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1960 


AMERICAN DENTAL 


DIRECTORY 


Phe more than 1,200 pages ot the 1960 edition o merica ital Di 
contain the following invaluable material 
A listing of more than 100,000 dentists j ites, territories and 
sessions indicating their 
ADA membership stat 
Year of birth 
l'ype 
Dental 
Complete address 
An alphabe tical as well as ge 
A complete list of dental edu 
4 listing of national dental org 
A classified directory of spec 
\ listing of key personnel in de 
Ihe national and state board 


A listing of hospital internshiy 


volume cannot be duplicated 
up-to-date and authentic inform: 


able source of reference material 
Order Department, American Dental Association, 222 E. Superior Street, Chicago 11 
Illinois. 


Please send me copies of the 1960 American Dental Directory. My check for 


$15.00 per copy is enclosed 
Name 
Street & Number 


City, Zone & State 
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FREE-STANDING CABINETS... 
NEW AMERICAN MODULAR COLORS, 


BISCAYNE BLUE AND CORAL 


AMERICAN introduces a completely new conception in modu- 

lar work-and-storage facilities — free-standing storage and sink cabinets now 
bring modular efficiency to operatories where wall mounting is not feasible 
Conventional modular units can be suspended between floor units to give 
coordinated storage facilities under a continuous working top. New Flex-Unit 
storage cabinet permits selection of five drawer-storage combinations to meet 
individual requirements. See the new AMERICAN MODULAR work-and 


storage centers — in four handsome wood-grain Formica finishes — now at 


your American Cabinet Dealer’s! 
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sharp with reverse cutting edges for ec 
treated <tcinless steel yiest stre: 


width ot eye for less ged through on exciusive 


of threaded suture guture ewed into 
ded hole in needie end, 


rmly anchored 


Trauma di 


“HELPING THE HANDS MAT HEAL 
DENTAL b 


Sutures Gnd Needies are manufacture Divis: 
affiliore of Johnien & Johnson. A! 
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XYLOCAINE HC! Dental Cartridges for 


FAST ACTION — anesthesia in seconds 
RAPID DIFFUSION — more extensive operating field 
CLINICAL VERSATILITY — topical or local anesthesia 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


. 
Astra Pharmaceutical Products, inc Woiceste: 6. Mess. leronte, Genede 
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THE. NEW XRM 
uct 9YOP 


NO TRIAL 
EXPOSURES 


ELECTRONICALLY 
ACCURATE 


CONVENIENT 
POSITIONING 


SHOCKPROOF, 
RAYPROOF 


POWER...PLUS 
FOR SAFETY 


YVv MRM X-RAY MFG. CORP. OF AMERICA 
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POWENGY 


XYLOCAINE HCI Dental Cartridges have 


PROFOUND DEPTH — twice that of procaine 
ADEQUATE DURATION — postoperative patient comfort 
CLINICAL UTILITY — major and minor dental surgical procedures 
WIDE INFILTRATION — capacity for extensive diffusion 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine 


Astra Pharmaceutical Products, inc. ee ORE Worcester 6, Mass. + Toronto, Canada 
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“POLIDENT-CLEAN” dentures 
pass the 
test of 

personal 

proximity 


reflecting 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 
finish and delicate detail which are evidence of you 
professional skill. Recommend Polident to all your 


denture patients. 


POLIDENT. 


For office supply of samples, write 


BLOCK DRUG COMPANY. LINC. 
105 Academy Street, JERSEY CITY 2. N.J 


recommended by more 
dentists than any 
other denture cleanser 


POLIDEnT 
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XYLOCAINE HC! Dental Cartridges give 


DEPENDABLE ANESTHESIA — effective in 97% of procedures 
GREAT STABILITY — extended shelf life 

RAPID PAIN ABOLITION — greater patient comfort 
SUSTAINED DURATION — predictable anesthesia 


The more you expect of a local anesthetic the more you will depend on Xylocaine. 
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Astra Pharmaceutical Products, tnc. 4 & ) Worcester 6, Mass. + Toronto, Canada 
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The Coe Fuck be 
PRESENTATION 
MOUNT 


As its name suggests, the new Ful-Vu “‘Pres- 
entation” Mounts enable the dentist to see 
the complete area of all radiographs for exami- 
nation and discussion with patients. These 
attractive, durable, black plastic mounts have 
picture windows for each film with NO slots, 
NO staples, and NO projections to obstruct 
or damage film. They are easy to use, look 
like new even after years of service. They 
reduce mounting time by more than 50%. 
Windows are clearly identified for placement 
of films. A distinctive asset to your practice 
—and yet this quality mount is quite rea- 
sonably priced. 


ORDER FROM YOUR DEALER 


Prices in Canada, slightly higher 


Reuseable card 
for Dentist's name 


The Ful-Vu ‘Quickie’ Mounts provide even 
greater economy without sacrificing efficiency. 
Radiographs are quickly and securely mounted 
by (1) removing backs of silicone-treated windows 
and (2) affixing films to pressure-sensitive picture 
window spaces. All corners and edges of films are 
visible without obstruction. While these practical 
mounts are available from 2 to 18 windows, many 
dentists are cutting the mounts with scissors to 
smaller desired sizes. Here, indeed, is a unique 
mount that’s personal (can be imprinted with den- 


tist’s name), easy to use, inexpensive. 


ABORATORIES, INC. * CHICAGO 21, ILL. 
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KINDNESS 


XYLOCAINE HCI Dental Cartridges with 


WIDE MARGIN OF SAFETY — relative freedom from sensitivity reactions 
CLINICAL ACCEPTANCE — over 300 dental and medical reports 

RAPID PAIN ABOLITION — freedom from apprehension 

ADEQUATE DURATION — relaxed and cooperative patient 

DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine, 
|| | 


d 
Astra Pharmaceutical Products, Inc. Worcester 6, Mass. * Toronto, Canada 


PATENT HO. 2,461,008 
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to clean dentures 
effectively 


recommend Wernet’s 
Dentu-Creme & 
Denture Brush 


BLOCK DRUG COMPANY, INC.’ 
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The young 
Dentist and 
Air Force 
opportunities 


Many opportunities exist for the young dentist in 

Air Force practice. Professionally, he may increase his 
abilities through a career pattern that includes 

rotating assignments, advanced study, and specialty and 
residency training leading to board certification. 
Personally, he may anticipate a firm practicing schedule, 
enjoy greater personal freedom and economic stability. For 
additional information, write: Air Force Dentist 
InformationDept. DA-911, Box 7608, Washington 4, D. ¢ 


U.S. AIR FORCE DENTAL SERVICE 
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A DENTURE 
IS AN EMOTIONAL 
EXPERIENCE 


natural looking 
dentures 
don't “just hapPe" 


ind during this period of emotional readjust- 
‘nt the beautiful new patient education book 
LIVIWG DENTURES" helps you to enlist the 
t's cooperation and build confidence in 


r professional skill and judgment. 


Ask your Trubyte representative to order your 


copy today. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
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Protective coronal coverage 


of the pulpless tooth 


In the ré 


the utmost 


torattor 
and 


utilized 


care 
ning must be 
remaining tooth str 
mum strength. The 
should be con 

the rap) 

been failure to 


buccal and lingual 


In spite of the continuous trend 
more specialized areas in dentistry, th 
interdependence among various phases | 
held 


found constantly. This is true in the 


which cannot be 


of endodontics, 


ciated from the restorat phas of den- 
tistry 


How 


in which a well planned and executed 


frustrating it is to see a tooth 


endodontic procedure had been carried 


beaks of 


lorceps because the last 


out, end in the the exodontist’s 


and final step 
executed 


in the procedurt was not 


properly. All too often, however 
the cast 

The prope! restoration ol the pulpless 
tooth is no less important a step than the 
proper intial opening into the canal 

It has neve! 


that the pulple ss tooth is a more brittl 


been shown ack quately 


tooth; howe r, most dentists have had 


the unhappy experience of fragmentation 
xtraction of such a tooth and 


that a glassl ke 


light of this experience, it 1s 


qauring tl 


have found brittleness 
may exist Ir 
imperative that the utmost care and pr 
n the St 


Only by 


operative planning be utilized 
final 


ich consideration the 


tion of the restoratio1 
maximum 
retentive teatu what 


tooth 


stre ngth and 


little usable structure remains be 


realized 
where 


In all instances 


ridge is no longer intact, th 


lingual cusps should be cap] 


together to give the coronal portion ol 


tooth a chain of continuous strengt!l 


The MOD onlay p obably is 


{lfred L. Frank,* D.D.S., Ingli 1, Calif 
he pulpless toot 
breoberative hlar 
to assure that the 
be 0 én maxti- 
corona éstoration 
Sl 
the marginal 
tic: 
the 
Fig. |, 2) 


the most widely utilized technic emplo 


ing this ring of continuous strengtl 


Failure to cap these cusps has been thi ny I aration in which the dow 


major shortcoming in restoring to fun a collar of 


root cana circlu r circumlere 


tion the tooth in which a 
filling has been placed. The minimur 


preparation for the posterior tooth 


any appreciable amount of dentin di 

struction should be the onlay prepat 

tion. The condition of the proximal wall 

should determine the number of surfac reparation for a full crown would sacri 

to be included e addition irces of retention such 

wo ild le ave 

THE DOWEL PRE! sput 

us In such 

Whenever feasible and for additional tion that littl lvantage would 

strength and retention, the dowel is a 

able. ain 

In the dowel preparation, every effort tentive | herwise lost. With the 

should be made to obtain as much reten owel and collar preparation, additional 

tion as possible by making the dowe! treng und igs retention are im 

long as practicable or by increasing 1 to tl lis preparation 

width of the walls to enlarge the area of ated aft fract of the buccal 

lateral contact. There is a : 

tion between the lateral a1 


and the retention that it 


Caution In D P 
basic precautional! 
preparation are as follo 
1. Overpreparatior 
shell of dentin surro. 
should be avoide ad 
2. The directio: 
be planned to a\ 
3. Dislodgment 


root canal filling 
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tooth, the old stand-by has been, and 
not without justification, the Richmond 
crown or one of its many variations (Fig 
5). However, if the slightest possibility 
exists that this tooth will be called on at 
a later date to serve as a bridge abutment 
or for any reason will have to be remade 
the Richmond crown should be avoided 
It is difficult enough to remove an in- 
sufficiently doweled Richmond crown, let 
alone one which is properly constructed 
The risk of 


fracturing the remaining 


tooth or root is always present. Therefore 


in such instances, it is preferable to use 


the full coping with the collar and dowel 
Fig. 6 

If the full coping with collar and dowel 
is cemented to place independently of 
the subsequent crown, the tooth is re 


stored to serve as a base for future 


restorations of any [Chis eluminates 


the risk if the 


type 
crown will have to be re 
made. It is a decided advantage in ful 


mouth rehabilitation 
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Where there is ample tooth structure 
to make a full coping unnecessary and 
at the same time not enough to allow for 
length of preparation, the dowel and ex 
tension should be used (Fig. 7 his 
too, permits the tooth to be a strong r 
storable member as does the full copin 


Occasion 


must Sal 


Dowel For Existing Crown 
ally an endodontic procedure 


vage an extensive previously completed 


fixed prosthesis such as an abutment fo. 


a multi-unit bridge. Rather than recon 


struct the entire bridge, a dowel prepara- 
tion with as much dovetail as possible in 
the original casting should be considered 

Fig. 8). By means of the dovetail, addi- 
tional strength and retention of the dowel 
is distributed to the crown itself. By lock- 
single 


ing the dowel to the crown, a 


unitized doweled restoration is obtained 
D yuble-Abutting Too often a tooth 1S 
condemned rather than employed as an 
abutment for an internal retention pai 


tial denture. By judicious double-abut- 
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ting, the str ngth ot the adjacent tootl 


imparted to its weaker neighbor Fj 
9). The advantage of the multiple abut 
ting should he 
exists as to the dependability of th 


stored broken-down pulpless toot! 


Multiple Choice 


single technic can be the 


Pre aratio? 
answer ll 
case. All possible means of strength 
retention should be considered at the tim 
of preparation. Often a finish line crow: 
is used along with the dowel and if suffi 
cient bulk of 
proximal box forms art 


tooth structure is present 
prepared to 

crease the retentive features (Fig. 10 
There are many variations of prepa 

tions available. It is important to remem 
ber that the root canal filling alone is not 
the final effort in the 


tooth 


preservation of that 


considered if any doubt 


SUMMARY 


Consideration must be given various 


operative and periodontal technics to 
protect the pulpless tooth or to restore the 
fractured tooth which previously had not 
been restored properly 

Failure to consider the coronal restora 
tion of the pulpless tooth at the time of the 
endodontic therapy is a disservice to the 
patient and the operator. The patient 
must be advised of the necessity of this 
coronal protection during the original 
ciagnosis 

Every available technic should be con- 
sidered to restore the tooth properly with 
that should be its duc 


3110 West Imperial Hi ay 


the permanence 


Pulp reaction to caries 


A 

that the presen 
proteolysis and acid 
fied dental t 


cartes from other pr 


trition, which affect 


toxicity of the bacterial | 
has not been tested, n 
that the bacteria 
exert an antibi 


microorganisms 


mation and abs 


Che aden 


nutritive and sensory organ 


tooth’s formative 


al puip 1s the 
and in thes 


sponds in function to the 


respects rre 


marrow of bone. It is a richly vascula: 


onnectiy tissue with highly specialized 


p ripher ul lls, the odontoblasts, which 


ire believed to originate from the mesex 


todermal mbryonic. tissue Ihe proto 


plasmic processes of the odontoblasts, at 
least in recently erupted teeth, extend to 
Physio 


extent ol 


the inner zone of the enamel 


logically, therefore this is the 


the pulpal tissue, and the pulpal reaction 


— 
Paul Boy D.M.D.,¢ | 
| 
distinguish 
products of ca 
1as the hyf | 
the py 


the 
odontoblastic processes in addition to the 


© caries must include changes in 


laving down of secondary dentin and 


other changes in the pulpal tissue prope: 
also is the re 


hese hanges 


sult of 


may occul 


aging and such attendant proc 


esses as erosion, attrition or abrasion 


DEVELOPMENT OF CARIES 


Caries is a process which starts on ex- 


posed tooth surfaces, enamel, cementum 
or dentin, and progresses at a variabl 
rate, with resultant cavity formation and 
eventual pulp exposure. It must be dis- 
tinguished from erosion and attrition o1 
abrasion 

essential to the 


Microorganisms art 


development of caries.‘ Aciduric and 


acidogenic forms are believed by a major- 


ity of investigators to be responsible for 


the initiation and progress of the carious 
process. A surface microbial plaque com 
posed of filamentous forms overlies an 
area in which a ivity may ventually 
develop 

A glucose rinst nay Cause 
pH below ) 


decalcification in 


Lactobacilli 


a arop in 
the critical point for enamel 
caries - susceptible 
may be isolated 
high 


weeks o1 


mouths.* 
from such plaques with a degree 


of uniformity for some months 
before a cavity appears 

The first 
white area which ma 


“chalky 


eventually 


clinical 
increase in siz 


become soit to a probe, and 


disintegrate with cavitation 


Yellow pigmentation may occur. In slow 
caries the 
black The 


white chalky areas of carious enamel con 


ly progressing O1 


affected 


arrested 


area may become 


tain three to four times as much organi 


matter as adjacent sound enamel 


Early carious lesions of the enamel 
show increased permeability to staining 
proc edures W he nh CXamMine d under polar 
ized light, enamel shows a characteristu 
zoning which has been described by Dat 
ling.® Most, if not all, of these changes 


have been duplicated in artificial caries 


and in enamel decalcification by dilut 


lactic acid solutions 


Darling” also has described an « xpand 


ing early carious lesion under a relatively 


hard and resistant surface layer of en 


amel. ‘The concept of microscopk points 
of entry and subsequent development of 
surface which eventual- 
the 


the formation of 


lesions below the 
similar to 
the 


scale, to the 


ty rupture to surface 1s 
microabscesses of 
epide rimnis Or, On a large 
development of furuncles or carbuncles 
Frisbie and associates® have demonstrated 
microorganisms penetrating deeply 
the 
These organ- 
Little is 


their biological characteristics 


through clinically intact enamel to 


outer surface of the dentin 


isms are spheroidal known of 


Enamel lamellae are believed to be the 


portals of entry and major pathways of 


progress through the enamel to the den- 


tin. They are relatively soft and are high 


in organic matter compared to other parts 


] 


of enamel. The possibility of proteolytic 


first atttacking the or- 


framework of 


microorganisms 


gan enamel with con- 


comitant or subsequent decalcification o1 


chelation of the inorganic component has 


been suggested by a number of investi- 


gators but must be regarded as yet un 


confirmed 
Once the process ol caries has reached 
| either by 


dentu trating the 


i 


enamel or, more rarely, the cementum 


or, In Instances where the dentin has been 


xposea directly, progress 1S facilitated 


by the tubular character of dentin and 


also by the less-well-calcified, interglob 


ular Microorganisms are found 


regions 
Proteolysis 
the 


within the dentinal tubules 


plays a well recognized role in dis 


solution of the dentin 


Sottening of the dentin ts believed by 


MacGregor and associates‘ to precede the 
of or: 


ganisms 


in the majority, at 


carious Cavities Chis is held to 


te that the softening process is the 
result of the diffusion of acid acting at 
a distance from the organisms responsible 


for the acid production. It is considered 


a 


evidence against the theory of proteolysis 


since bacterial enzymes are extreme! 


localized in their activity 
These authors’ report the absence of 
organisms and of signs of inflammation 
within the pulp in teeth with very dee 

cavities where, after the removal of soft 


caries by excavators, only a thin barrie: 


of secondary dentin remained. They sus 
gest that pulpitis due to the entry of o1 
ganisms into the pulp must occur at a 
very late stage in the carious attack at 
the time 


exists. 


when a deep cavity already 

The possibility that the microorganisms 
responsible for the carious softening and 
essentially 


destruction of dentin are non 


irritating to living cells must be consid 
ered. It is conceivable even that the bac 
to the tru 


teria of caries are antagonist 


pathogens, those organisms which ar 


capable of producing irritation, hype: 


emia, inflammation, abscess formatior 


and, eventually, necrosis of the dental 
pulp 

Further studies of dee p cavities where 
a thin barrier of hard dentin still over 
lies the pulp should be made. The 
moval of softened dentin with sterile 
technic of MacGregor 


followed by test 


cavators, using the 
and associates, might be 
ing the biologi properties of the isolated 
organisms, as well as their morphologic 

and cultural properties. The lactobacill 


are essentially harmless to living cell 
and numerous attempts have been mad 
to use them as antagonists to pathoger 
microorganisms.” 

Ihe 
Causes, by 
to the 


strengthened by the 


view that the process of « 
disturbar 
pulp 


obst 


itself, a n 
underlying cells of the 
that deep caries can be removed, leavi 
hard but discolored dentin, and that n 
signs or symptoms of pulp disease may 
Indeed, th 
dentistry 


the stage where the 


ensue success of operat 


indicates that caries up unt 


puip tissue 1s actual! 


exposed to mouth organisms, is a disease 


which can be successfully treated by m« 


chanical removal and replacement of 


metallic or other re 


with litth 


tooth structure by 


storative materials ittention 


to sterile procedures 


INS AND SUMMARY 


Ihe presence of microorganisms, prote 
olysis and acid softening of the calcified 
dental tissues distinguishes dental caries 
from othe: 


which affect tooth structure 


processes, erosion or attrition 


There is no evidence that pulpal reac 
tion is stimulated by the process of caries 
in any different manner than by othe 
equivalent, nonbacterial methods of tooth 
destruction 

The 


products oO iri so far has not 


toxicity, if any, of the bacterial 
been 
tested 


The work of 


Mac ( 


indicates that bacteria do not in 


and asso 
clates 
vade the dentin in advance of the soften 
ing process of caries 

rhe hypothesis that the 


clated 


effect on 


bacteria ass¢ 


with caries exert an antibioti 


thie pyorenk microorganisms 


issociated wi inflammation and abscess 


formation of th pulp has not to my 


knowledge been tested 


Pulpal reaction to caries varies with 


the rapidity of the carious process. In 


some instances 


especially in children, the 


process extends rapidly acute Caries 


Little sclerosis of primary dentin and 


little or no formation of secondary dentin 


may occur. The underlying pulpal tissu 


may show n evidence ot re 


what appears to be an essentially mild 


process I nes until secondary py 


ogenic, bacteria gain access to the pulpal 


tissue, Causing inflammation, abscess for 


mation and necrosis 


In slowly progressing, chronic caries 


extensive sclerosis of the dentin 


with the 


prunary 


amounts ol 


tormation of large 


pulpal 


secondary dentin may occul 


response essentially is indistinguishabk 


from the pulpal reaction to abrasion 


attrition or erosion 


t 
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to inflammation and secondary den 
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tin formation (D vas 


found: 
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SEQUENCE 
pulpal spe nse 
influence 

sf onse, and 

tient on 

the pult 


lo 


Until recently uur knowledge of the 


biology of the pulp was based primarily 
on clinical observations and on histolog 
ted 


With th 


reh, out 


ical studies of teeth that were 


for various reasons 


recent advances in ntal resea 


observations 


the pulp and its defense 


have been significantly en 


riched by experimental studies whicl 
were designed to clarify specific ques 


tions and which provided a better under 
standing of the biologic potentials of th 
This will 


biology of 


con 


therefore, 
the pulp in terms 


pulp article, 
the 
of its histophysiology and of its exper 


sider 


mental resporise 

The pulp is a connective tssuc whi 
is derived from the the 
dental papilla. Its structural elements and 
the part, very 


How 


tri pulp is characterized by its Spe 


peripheral odontoblasts 


mesenchyme 


physiology are, for most 


similar to loose connective tissuc 


\ I 
cialized whicl 
maintain their long cytoplasmic processes 


the tubules of the dentin that they 


As do most 


within 
help to form connective ts 
fibers and 


pulp contains cells 


Lhe 


autterent 


sues, 


ground substance pulpal ground 
substance 1s als¢ but its exact 


nature awaits turther mvestigation 


The central portion of the pulp 


part rhe Conservat ack WN 36 tant nik 
Dente! Pulp, at the o ty th an , 8 76:73 Fet & 194 
American Dental Ass atic Dalle Tex N t 5 Da 1 A Studie the « esion of ename 
1958 wit ht, polarised and 
"Dean, Sche f Dentistry, West R diograt 8 01:289 Nov. 6: 101:329 Nov. 2 
end, and othe ¢ t ; atrix 
sries. |. Ba observations ts reared A 243 
orga D. Re 33:147 Ac pt 
é Stepha R M and Mille 8 t M A. 8 M A 
Jify production of acid bact t ' ent 8 
teetr D. Re 22:45 Fet 743 
D. Res. 25:195 Aug. 1946 86-18 
Verda Elizabeth James,* D.D.S.; lsaac Schour,t D.D.S., Ph.D 
ind John M. Spence,t D.D.S., Chicag 
involving human noncarious teet! 
Cavity preparation and filling materials 
vere used as th x ne factors. Subjects 
Mudied inciudéd rant r puipai respons 
nt in puipal respons 
j cutting of dentin 
er f ag ti pa 
bonse. The bioloey of§ 
BEB oy and its experimental response 


| 


1, left) contains man oung hbrobla is seen rossly when the ita 

Its rich blood supply is Chara Ize ry extirpated trom the pulp chal 
numerous thin-walled but relatiy i pulp can 1e pulp tends to 
capillaries. Bundles of myelin ne. its shape when removed from its dentinal 
fibers accompany the biood ve ; support hereas loose connective tussuc 
myelin sheath of the pulpal ne ip collaps ngel,’ in studies of the non 
pears to be rr ively thinne hbrillar groun ubstance of connective 
those found in loose connective t issu desc es it as carbohydrate-con 
elsewhere. Lying in ose proximi taining protein of varying stat 

the blood vessels are many undi I Yi nser tissues 

tiated mesenchymal cells and and dentin being more highly aggre 
number of histiocytes which are capabl Engel speal f the ground substance 
of storing vital dyes. Occasion mpl existing In phases, one which 

cytes have been obse: oluble and another which is 

which are commonly f und mn amount 

nective tissues in other region as in the different 

seen in the pulp. The r } issue under 
collagenous and reticula type and hologic conditx 

relatively few in rmu st xplain th 


meshwork among the s. Elastic fiber the pi is Compal 


venerally present i r loose ¢ onnect ind also th 


tive tissues, are not found in din tl 
The ground 


exists in a differen 
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right 
distributed. On 
border of the 


In the peripheral pulp (Fig. 1, 
the cells are not evenly 
the outer central pulp 
voung fibroblasts tend to be crowded into 
Just 


cell poo 


cell rich zone 
is the 


a layer called the 
beyond the latter there 
Weil’s layer 


contains very few cells and is composed 


zone” o1 Chis layer usually 
principally of reticular fibers and a nerve 
plexus. It is in this layer that the 


hne nonmyelinated 


very 


nerve fibers anas- 
tomose to form a plexus with branches 
running peripherally and centrally. Much 
controversy still exists regarding the exact 
course and destination of the nerve fibers 
of the pulp. More knowledge is needed 
on the physiology of thes« 


tooth 


type and 


nerves during the life of a 
ripheral to the 


“cell poor zon is the 


odontoblastic layer where the pulpal cells 


are differentiated into a columnar type 
distinct from all 
cells of the 


crupted tooth most of the 


other connective trssuc 


body. In the young human 


cells in this 


laver exist as mature odontoblasts with a 


few young odontoblasts scattered amon: 
them Fig. 2, left The 


number 


proportonat« 
of these cell types varies in dit 
differen 
tiation of these cells from preodontoblasts 


ferent anunals.* The stages of 


and voung odontoblasts into the matur 


form as observed in developing human 


teeth (Fig. 3) are also seen under con- 


ditions of repair These cells have many 


processes but the terminal process ex 


tends and becomes em 
dentin At the 


enamel junction there are at least 15,000 


peripherally 
bedded in the dentino 


processes per square millimeter of den 


tin, and that number increases fourfold 
toward the pulpal junction.® It is thes 
terminal cytoplasmic processes embedded 
in dentin that make operative dentistry 
sO intunately related to the 


pulp. The cell 


ol the 


vitality of 


body, o1 perikaryon 


odontoblast, lying in the odonto 


blastic transmits the peripheral 


stimuli received by its terminal process 
to the rest of the pulp 


mdontoblastic laver between tl 


a 

tl 

\ 

| 


cell bodies of the odontoblasts, the reti« 
ular fibers collect in-coarse bundles from 
the “cell poor zone” below and 
upward toward the 
right). These fiber bundles are known 
as Korff’s fibers. Capillaries are also seen 
running through this layer. Separating 
this layer from the predentin is a thin 
continuous membrane, the pulpodentinal 
membrane’ (Fig. | 
remain intact as long as the odontoblasts 


spiral 


predentin (Fig. 2 


whic h appt ars to 


are not injured. If the odontoblasts, even 
at their most peripheral extensions, ar 
injured, the pulpodentinal membranc 
appears disrupted; but once the 


the mem 


cells 
fully recover from the injury 
brane continuous 
More studies art 
this membrane is understood 


reappears in a 
needed before the exact 
nature ol 
As Langeland*® has pointed out 
as 


many 


as well pulpal 


variations of this 


structures have confused understanding 
of what is a normal pulp. Some of the 
variations may be considered as artifacts 
produced during the processing of th 
specimens 


As the pulp ages, the cells tend 


crease and the fibers increase in number 
With undifferentiated cells avail- 
able fo the defense and 
getting 
the ini 


emergencies, 
slower in 


repair processes are 


started. The odontoblasts, afte: 
tial deposition of primary dentin, do 
halt thei 
deposition of dentin continues, but at a 


[his continued dep- 


not completely activity. The 
greatly reduced rate 
osition of dentin is reflected in the wider 
dentinal wall and the smaller pulp cham- 
ber of the older tooth 


AL. CALCIFICATIONS 


of the pulp tissue to form 
limited to its 


The propensity 
tissu¢ Is not 


of cells, the 


calcified 


outer laye1 odontoblasts 


Pulpal calcifications are seen in the cen- 


tral portion of the pulp and range from 


minute discrete particles to large occlud- 
diffuse 


ing and 


embedded pulp stones 


true and false den- 


caicincations 


hese 


uneruptea and erupted, deciduous and 


and 
ticles) calcifications are seen in 
and young and old pulps 
found that 


cent of all teeth of per- 


permanent 
Hill” in 1934 
in OO pel 


pulp stones 


occul 
and 20 years of age 


sons between 10 


James and Schour?® in 1957 found in the 


Same age group »7 pel 
teeth 


cent in experi- 


mentally treated and 52 per cent 


teeth. Pulpal calcifications 


in untreatec 
of the type which occurs in young pulps 


are naturally more frequent in olde: 


pulps 


MATION AND 


Sh DARY DENTIN FORMATION 


xternal influences reach 


W he never 
gentin, the 


odontoblast processes tré 
to the cell bodies 


where in 


mit the stimuli 


odontoblastic layer turn 
pulp tissue re sponds in a manner ty 
yf other connective tissues—by inflamma 
tion. Inflam: 


mecnanism ol 


nation is the classical de 


rens¢ connective tissues 


and should be considered under its broad 


Irom the 


vascular changes ol 


- 
(ee 
‘wi 
ae INFI 
A the 
pective req est ran 


hyperemia, diapedesis, hemorrhage and 
edema to the infiltration of macrophages 
and leukocytes in both acute and chronic 
types. The degree of inflammation is re- 
lated to the intensity and duration of the 
external influence and the successful ac- 
tivity of the pulpal cells. The resolution 
of this process determines the fate of 
the pulp. 
Concomitant 


with the inflammatory 


is the reaction of the odonto- 
blasts. After the formation of the pri- 
mary dentin, the 


active except when external stimuli ini- 


response 
odontoblasts are less 


tiate, in some manner, more rapid pro- 
duction of dentin, the so-called irritation 
or secondary dentin. An example of this 
response is seen in underlying areas of 
attrition. In pulpal horns where cusps 
have been worn down during normal oc- 
clusal function, the subjacent odonto- 
blasts work more rapidly to lay down 
dentin to compensate for the attrition 
This localized activity of the odontoblasts 
under regions of gingival 


also is seen 


erosion and under slow carious attacks. 


If the 


severe enough to 


external stimulus is rapid and 
destroy many of the 
underlying odontoblasts, the pulp tries to 
replace them by moving to the region 
young cells which have the potential to 
differentiate into cells capable of laying 


The 


the original irritation and subsequent in- 


down dentin type and severity of 
Hammatory response influence the regen- 
erative or reparative activity of the odon- 
toblastic layer. The inflammatory and 
odontoblastic responses are therefore in- 
timately interdependent and are equally 
evaluating the 


important criteria for 


pulpal reaction 


CODING INFLAMMATION 


AND SECONDARY DENTIN FORMATION 


[he 


stimuli is 


external 
broad 


reaction of the 
thus 
inflammation I 


pulp to 
reflected in two 
processe€s and sec 
ondary dentin formation (D). The many 


variations of each process have contrib 


uted io the difficulty of correlating the 
various experimental studies. We, there- 
fore, attempted to denote gradations of 
these two processes in order to facilitate 
comparisons of the results of the various 
experimental pulpal studies we had con- 
For the sake of convenience, this 
method of evaluation will be referred 
to as the ID index. Kramer and McLean* 
in 1952 were among the first to use a 


ducted 


quantitative evaluation of pulpal changes 
to filling materials. With the use of plus 
signs they indicated the degree of infil- 
tration of inflammatory cells in the odon- 
toblastic layer and in the pulp other than 
the odontoblastic layer. They used plus 
indicate the different 
of secondary dentin and also used aspira- 


Signs to amounts 


tion of the odontoblasts as one of the 
criteria for evaluating 


The 


aspirated odontoblasts was also indicated 


pulpal disturb- 
ances. degree of disturbance by 
by plus signs 

Rather than consider aspirated odonto- 
blasts or nuclear debris as a separate cri- 
terion, we have included it in the broad 
We graded the 


latter according to its location or exten- 


range of inflammation 
sion, regardless of localized quantities o1 
type. We designated absence of inflam- 
mation with no disturbance of the odon- 
toblasti as I°; the involvement of 


the odontoblastic layer including 


layer 
only, 


aspiration of nuclear debris, as I’; ex- 


tension of the inflammation to the sub 


odontoblastic layer as I*; and involve- 
ment of the central pulp as I*. 
dentin 


basis of the 


We graded secondary forma 


tion, D, on the amount 
formed. It must be pointed out that the 
amount and quality of secondary dentin 
cle pre nd on the factors of rate and time.’ 
Absence of formation 


in view ol 


secondary dentin 


destruction of odontoblasts 


with the concomitant calcification of 


predentin which had stopped forming 


was coded as D™; a normal-appearins 


odontoblastic layer with a normal width 


20-30 microns)'* of predentin as D' 


a shight amount (35-60 microns) of se« 


OO 


ondary dentin formation as D’; a f for biological answers to the following 


ate amount (60-90 microns) as D*: ; specific questions which we hoped to bi 


a considerable amount (90-250+ n ible to clarify by conducting appropriat 
crons) as D*. Tl foregoing n experiments on human teeth 

not proposed ; i substitute ) e ce |. What is the range of the pulpal r 
tailed study t specinhc histol ponse as demonstrated by inflammation 
alterations which is necessary to unde1 ind secondary dentin formation? 

stand the intricate pulpal reactions t Vhat is the sequence of events in 
we have found it useful in getting pulpal responsé 

broad perspectiv he biology of th at is the pulpal responss 
pulpal responses to many different physi cutting of dentin alone without thi 
ologic, clinical and experimental stimuli. fluence of a filling material? 

It is hoped that a more ade quate me¢ thod ha is the influence of cavity 
of evaluation will become availabl de yn the pulpal response? 

oes age affect th pulpal 


EXPERIMENTAi 


AND APPLICATION reduce the variables as 


ible, the croup of in 


In attempting to understand 1 ves onducted the experimental 
of the pulp more completel kec ed rl ut the histological 
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preparations and made the histological 
evaluation. Cavity preparation and fill- 
ing materials were used as the exciting 
factor, and different methods were de- 
signed according to the problems to b 
investigated. Altogether, 166 human non- 
carious teeth were studied, mostly from 
158 from 11 
year old persons and 8 from 44 and 45 


The 


lowed the operative procedures in periods 


orthodontic patients to 25 


year old persons extractions fol- 


ranging from 15 minutes to one yea1 
The details of the operative procedures 
and histological technics of preparation 
elsewhere.'* We 


learned many interesting and illuminat- 


have been described 
ing details from each study, but found 
the ID index especially helpful in making 
a general comparison of the broader re- 
sponses of each experimental group 

Range of Pulpal Response * In ordet 
that the 
might be 


range in the pulpal respons« 


studied, the following filling 


materials were used: gold foil, gutta- 


percha, 24% per cent paraformaldehyd 
and zinc oxide and eugenol. The expert- 
mental material designed to test the ef- 
fects of cavity preparation without th 
placement of a filling was also included 


weeks 


The results from the three to four 


or longer periods were used and the othe 
ke pt constant 


was arrived at and arranged in order ol 


variables were a grading 


biological acceptability (see Fig. 4 


Pulpal Respo 


Sequence of il 
The 


sponses and secondary dentin formation 


sequence of inflammatory re- 


studied in the extracted 
at different 


to one yeal 


was specimens 


intervals from 15 minutes 
after the 
Because of 
different 
sponses were grouped for the first week 


third to fourth week 


operative proce 


dures variation of in 


SOLLIC 
tervals in the groups, the re 


second week and 


longer periods. These longer periods in 
that the inflammation did not 
after the week 


resolved ac 


cicated 


tend to increast fourth 


but was either stabilized o1 


cording to the particula procedures Che 


amount of dentin varied generally ac- 


cording to the time which had elapsed 


since the operative procedure. The first 


appearance of secondary dentin usually 


was observed approximately in the two 


week period after the operative proc: 
dure. However, variations from this were 
related to the 


Using our ID index, w 


inflammation 
found that the 


extent ol 


sequence of pulpal responses was as in 
dicated in the tablk 


Dz nti 


Response to the Cutting 
influence 


* In to separate the 
of th 


proac h was planned 


an effort 
following ap 
\ shallow Class \ 
labiogingival) cavity was prt pared with 
A gold foil plate 


well and the entir 


filling material, the 


a central deeper well 
was adapted over the 


cavity was then sealed with zinc phos- 


phate cement [his left the central deeper 
well unfilled but 


outside 


from the 
that 


sealed off 
It was considered, therefore 
the underlying pulpal response would bi 
without the 


details 


to the cutting proceduré 


influence of a filling material. The 
of the indicated 


inflammatory response 


iowever, that we had merely substituted 


another type of environmental chang: 
The ID index for the cavity 
was I* D 


explained on the ba 


prep iratior 
[his 


that th 


vith no filling 


sponse 
may be 
unfilled cavity became expos 


ferent pressure from tl 


. 
pulp 
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t wk 2 wk.3-4 wk 
of the unde: 


Influence of Cavity Depth on Pulpal Physiologic condition 
Response * It was found that regardless Young, erupted, 
of clinical efforts to prepare ca noncarious tooth 
of uniform depth, microscopic studies Young tooth with 
showed different proximities of the cai ittrition iy’ 
ity floors to the pulp, as measured alor Old tooth with 


the course of the cut tubules. Although ittrition ah 
most of the preparations extended int 
the middle third of the dentinal wall Pathologic « 


untreated 


p' 


ly)! 


ondition 


there were sufficient numbers with tl ing tooth with gingival 


cavity floor extending into the out I rosion i? D> 


to 2 


or into the pulpal third to permit a I Old tooth with gingival 


parison of the effect of different depths rosion = [' D! 


The intensity of the inflammation te ing tooth with slow 


to vary in direct relation to the dep ries = [} D!! 


ol the cavity he deepe the « it } ) e tooth with rapid 


greater was the extension of the inflam cari Pp! 
mation. The stimulus for d 

tion tended to be dependent 

inflammatory picture. When thi 


matory response was muid ther a D 1010 yt the pulp was considered 


tendency for a limited amount in terms its histophysiology and of tts 


ondary dentin formation or non f in experimental response 


[he Structural 


flammation was extensive 5 ndary elements and physiology of th pulp were 


dentin formation was retarded or mu ypared and contrasted with loose con 
mal. The ID index for thes ng 1ective tissue. A method of evaluating its 


would be: shallow cavities vo characteristic responses, inflamma- 


dium cavities I? D*; deep tie n nd secondary dentin formation 


—D! Va ! posed as 


fmparisons 


Age Influence on Pulpal Respor * Fol ipplies various experimental 


an ID index t 
his ID index was 


Droct 


a determination of the influence of ag ' 1s well as nonexperimental 


on the pulpal response, eigl ron oloe d pathologi 
older persons 14 and 45 ye 

were used in the gutta 

compared with 49 teetl 


sons (11 to 25 years of age 


flammatory response of the old 
was slightly more extensive 
ondary dentin formation wa 
than in the younger persor 
index for these results would br 
cavities rutta-percha (youn; 
medium cavitic rutta 
old pulps ID 
On applying the ID ind 
perimental physiologic and | 
conditions of the pulp 
life of a tootl 
approximations 


condition 


|| 

facilitat 
NYS! 
i 
| ID tist 
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adeiphia, Lea & Febige 


Pulp response to 


Helmut A Zander . D 


Silicate and « cements 


to the pulp Other 
sO imjpuriou 
used close 


ide liner alu ays should be t laced betwee? 


although not 


u he 


A calcium hydrox 


cements, 
may be destructive 
to the puit 
and th tin. 


inju? 


cement 
ttoms are because 
marginal leakage, 


thermal A 
used 


because of ba é 


should be 


rations 


It is impossible to do restorative dental 


work without eliciting a pulp respons¢ 
The time has passed when restorative 


New 


restorative procedures and new materials 


dentistry could rely on empiricism 
must undergo biological tests before they 
are acceptable to the dental protession 


During the past 20 years a large body 
of knowledge has accumulated on the 
subject of the effects of operative proce- 
dures 
pulp. 


from 


and filling materials on the dental 
Most of this knowledge has come 
that 
They make use of various exper 


studies are experimental in 
nature. 
mental animals and also of human teeth 


Histological technics are utilized as part 


A.D.A. 49:639 De 


restorative materials 


of the experimental set-up. Unfortunate 
ly, the histological technic shows only the 
condition of the dental pulp during the 
the tooth is 
and placed in the fixative for prepara 
In other 
method 


one second when removed 
words, this ex 
tell 
thing about the immediate pulp response 
tell 
have changed 


To 


tion and study 


perimental does not any 


nor does it whether the pulp re 


for bette 
this, 
studies on pulp response make 
of the teeth at dil- 
ferent time intervals after the restorative 
A tooth o1 


art removed 


sponse might 


or tor worse overcome most 


now ust 
technic of removing 
a number of teetl 


the 


pro dure 
atter 
placed 


for study soon 


restorative material has been 


others are removed some days later; and 


still others. weeks later the long 


some 
est interval usually being three months 
interval is that the pulp usually can re 


If the 


pulp has not recovered in that time, it 


reason for the three-month 


or more 
cover from injury in this period 


is good evidence that it would eventually 
have succumbed 
Any 


restorative materials must take into con 


discussion of pulp response to 


sideration two other difficulties inherent 
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in the experimental methods used contains as its main ingredient 


of these is the difficulty of differenti phoric acid. Studies using radioiso 


the pulp response to the cavity prepa! to label the phosphoric acid have 
tion from the response to the restorat shown that it penetrates the dentin from 
material. The reason for this 1 vious the cement to the pulp. Pulp injury due 
a restorative material cannot be placed to this cause is no longer a problem 
without first subjecting the dentin to many studies have now shown that liners 
jury from cavity preparation. Ihe secon ontaining calcium hydroxide in various 
difficulty is the inability to ascertain th combinations protect the pulp from the 
status of the pulp before cavity | ia ious effects of the cements. The cal- 
tion and insertion of the restorative ma ium lroxide in these liners neutral- 
rial. This difficulty, too, becom: 10Ou st | hosphoric acid before it reaches 
when it is realized that in practi u Accepted Dental Remedt 
teeth that are carious or ha the compiled by the Council 1 Dental 
lesions are subjected to restoratior iri ypeutics of the American Dental 
and other lesions elicit, by themsel iation, lists two such liners contain 
a pulp respor superimpose pon ing calcium hydroxide. The first 1s a 
which is the | response t chloroform solution of a resinous mate 
materials rial WW hich the calcium hydroxide 1s 
To overcome th difficulties, the « " nded. This material was for many 
perimental method makes 1 f nor years marketed in a wide-mouthed bottl 
carious, intact teeth for studs oreovel esult, its shelf life was limited and 
the investigatol must be famulial ! I in ntists became disgusted because 
the studies that have been conducted on it dried up in a relatively short time 
pulp reaction to various methods of 1 is material is now available in tubes 
strumentation without thi e ( 1 vhich come sealed and have only a small 
ative materials least t tha needle-size opening when in use; its shelf 
ire known to be ingjuri ta Is m excellent. The other material 
pulp. The pulp resp te iyo m hydroxide suspended in an 
is inflammatio1 t ( the ueou thyl cellulose solution. Both 
methods described ) luat materials have been adequately tested by 
of inflammation | eg! nay everal authors and show consistent re 
make the difference betweer oO n preventing a pulp injury from 
the pulp and pulp death cement first material is Chembar 
by the L. D. Caulk Com 
second material 1s Pulpdent 
ed by the Rower Company 
copper cel nts’ 1S re intl tie distinct te cements, t seli-curin 
which usually leads to abs iC] sins''** do not in themselves 
and, possibl ecrosis of the d ily tain anything which is irritating to 
Ihe pulp respons zZ id xtent to the dental pulp. Yet several 
Irie phospl ate 1S Similiar t e shown an inflammatory pulp 
cate and copper cements but | é ponse t« ese materials. [This apparent 
here is very little inflammat pu tr on can be readily explained 
response to Zi x1d¢ ind | ( } Di ical properties ol rvil resins 
ments rather than any chemical 
Ihe reason for the ti ts o sponsib! for the pulp reactio 


the cements 1s at the id hict inder u if these materials. It 


known that the resin materials undergo 


severe dimensional changes—some of 
them as high as 127 ppm. Studies using 
radioactive tracing materials have shown 
that the margins of acrylic restorations 
are penetrated readily by solutions. Mass- 
ler® covered the acrylic fillings imme- 
diately after their 
so that they were not in 


saliva and the 


insertion, with wax, 


contact with 


oral cavity. In these in- 


stances normal dentin was formed and 
the slight disarrangement of the tubules 
could be explained as being produced by 
the cavity preparation. The histological 
studies by Waerhaug and Zander*” have 
shown the discrepancy between the mat 
rial and the dentin to average .08 mm 


Chey 


tions, cells between the 


in then 
and the 


were able to observe. sec- 
dentin 
In many instances these 


cells 


present 


filling material 


were bacterial Obviously, then, if 


such cells ar and in contact 


with the dentin tubules, they, rather than 
the filling material, are responsibJe fo 
the pulp response; indeed, the pulp re- 


sponse seen under self-curing acrylic 


resins resembles the response to cavities 
that have been left open to the fluids of 
the mouth 

Chis brings up another general prob 
lem on pulp response to restorative mate 
namely, that in addition to th 


make up ol the 


rials 
chemical material, one 
must take into account its physical prop- 
skill of the 


manipulating the material 


operator in 
None of the 


restorative materials will completely seal 


erties and thx 


the cavity if such yardsticks as the per 


colation test, and radioisotopes or dyé 
are applied. So, what has 
here about the 


holds 


penetration 


been said self-curing 


resins also true although to a 


lesser degree for all other restorative 


materials 


Amalgams + Experimental studies hav 


shown a mild inflammatory reaction in 


the pulp beneath cavities which have 
with 


4, 28-2 


been restored amalgam 


Within a two-month time a heavy layer 


of secondary dentin will have formed, 


sealing off the dentin tubules leading 
from the pulp to the cavity. Whereas 
amalgam in itself has little or no irritat- 
ing effect on the pulp, its conductivity 
must be taken into consideration. Obvi- 
ously, metal is a much better conductor 
than dentin and therefore the possibility 
of thermal injury must be kept in mind 
Therefore, cavities should contain some 
kind of a 


an insulato1 


base which will operate as 


between the metal and the 
dentin 

Chis brings up another variable that 
must be discussed to understand a pulp 
response to This 
variable is the depth of the cavity. In re- 
gard to amalgam, if the cavity walls ari 


restorative materials. 


very close to the pulp, the pulp respons: 
than 
Che same holds 


to thermal injury will be greater 
in a shallow cavity 
for chemical irritants like those respon 
sible for the pulp response to cements 
Actually, if a 


laced in a very shallow cavity, the pulp 
| 


zinc phosphate cement is 
response will be so mild that the pulp 
can readily recover and form a nice layer 
of irregular dentin blocking the dentin 
On the other hand, if little den- 
tin remains between it and the pulp, a 


tubules 
severe inflammatory reaction with abscess 
ition will occur 


iorm 


Gold + Gold is completely inert as far 
How 


ever, what was stated about thermal con- 


is the dental pulp is concerned 


ductivity for amalgam obviously also 


holds 


for gold 


true for gold restorations. Except 
foil, 


with 


gold restorations are ce 


mented various cements, including 


cements. In a well-fitting restora- 


tion the amount of cement that is in 


contact with the dentin tubules is so 
small that it will not elicit an injurious 
However, dentists 


bulk of 


pulp reaction some- 


times reduce the these restora- 


tions by removing of the gold on 


the inside. In such instances the same pre 
iutions that were discussed for cements 


be taken 


must 
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DISCUSSION 


The generalizations presented 


paper are based largely on expt 


which have been conducted 
of various animals and human 
is a decided difference 
activity of different individuals 
that of different species of 
periments conducted on dog 
teeth usually produc¢ 
reaction to the 
those conducted o1 
teeth. This must be 
ation when evaluatior 
on pulp response to 
Ihe generalizations on 
to filling materials easily 
to the clinical p 
ity preparation 
possible, consistent 


principles of cavity preparat 


sound dentinal tubules must bs 


part of the pulp which 1s 
the dex pest portion of the 
ly, that region where 
tended deep into the dent 
have reacted to the lesior 
irregular dentin 

formed, walling off 

Since the shallow part 

will be far removed fr 

the deep part 

regular dentin, litt 

can be expec tea 

tating material. The use of 
two lining materials mentioned 
ly, in connection with 

be routine practice 

Phis will further ins 
response to resto! 

nally, in addition 

a cement base t 

tion under 


practice 


SUMMARY AND 


Studies on pul) 
rials have show! 


injurious to the pulp. Other 


are not quite so injurious, but 


d close to the pulp and in bulk 
may be destructive. Theretore 
hydroxide liner should always 


petw 


storations ire 

vecause Of marginal 

rations may injure the pulp 
thermal conductivity. ‘There- 


should be used und metal 
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Early human pulp reactions 


to full crown preparations 


Samuel Seltzer,* D.D.S and | B. Bender,+ D.D.S.., Philadelphia 


Fifteen human teeth, for suffered a great amount of dental caries, 


orthodonti: yrosthet 1S, yr abrasion or attrition. As a result, there 


prepared for full ; rotary 1 is a type ol restorative dentistry known 


eeminmente ad eds varying trom 5.000 t as mouth reconstruction or occlusal re- 


la lle ym. 1 W e ) 
150,000 rpm habilitation, in which some or all of the 


teeth wer 


examined 12 ically Full crow? 


teeth are prepared for full cast venee: 
crowns 

Preparation of a tooth for a full cast 
tne Puls crown requires skill on the part of the 
much writat sure, temperatu operator. It would also seem that it is a 
procedure which places the pulp of th 


i 


tooth in jeopardy To begin with, the 
enamel, a large quantity of dentin and 

50.000 to 150.000 rpm 1 some cementum of the tooth are re 
antit mo\ [his is accomplished by the 
of rotary tools revolving at various 

peeds, O1 tools which cut with abrasives 


Che use of cast veneer crowns on natural propelled under pressure, or by mean 
teeth is becoming more prevalent in den of ultrasonic vibrations. The remaining 
tistry. This is partly because full cast tooth structure is then compressed with 
crowns are be ing prescribed in periodon- hot modeling compound in some tec h- 
tal therapy when extensive loss of the nics. After this, the compound and tooth 
supporting structures of the teeth has chilled in an effort to obtain an ac- 
taken place. By being soldered together curate impression of the prepared toot! 
full cast crowns afford a means of splint Che tooth pulp may be subjected to 
ing the remaining natural teeth. There other hazards such as r impressions, ill 
is, likewise, a frequent resort to full crown _ fitting temporary crowns irritating chem 


overage in mouths where the teeth have cals ind traumati occlusive action The 


at 


7ER—BENDER ME 59. NOVEMBER (959 « 
torations made by mpre na Re t st. 6 
J.A.D.A. 47:636 De 953 Ma 8 vestiaatios 4 
20 Wae 3 g Zar ri A r ate 2 
yingival tissues f ng a t t 60:321 Ax 136 
A.D.A. 54:760 June 1957 $M M Barbe T. K. Act 
2 Z H A Effect 7 re +} entir ADA 47:4 953 
natn om Med D a+} 4 
Pul 
dif ré¢ 
vhen the 
rom 
ha 
}/ 


additional effects of all of thes« 


dental pulp can only be surmised 


REVIEW OF THE LITERATURi 


Full crown pre paration automatically 
poses the dental pulp to the same 
tants as thos present during ordina 
cavity preparation. However, in 
crown preparation, practically all 
dentinal tubules in the crown of the 

are exposed, ther by tremendously 
creasing the possibilities of pulp damage 


In addition, there appears to be a dis 


tinct. almost linear. correlation between 


bulk of dentin removed and pulpal r 


action.® Early damage to the pulp is 
tiated by injury to the odontoblasts 
this injury is made mor 
creases Of pressu! temperature 
brations. These factors affect tl 
pulp, especially when vast numl 


dentinal tubules have been oper 


Effects Pre De nia 
Pressure atrophy 1s the result o 
uous OF prolonged pressure on 
of cells. It affects the cells by int 
with their vascular or lympathi 
thereby preventing propel 
from reaching and being abs 
the cells. Pressure atrophy and 
crosis occur in the dental pully 
sult of operative procedure 

It has been noted*'® that 
the beaks of the extractin 
destruction of the underlying 
blasts as well as capillary her 
the odontoblastic layer. Orban 
mer and McLean" 
odontoblastic nuclei w 


the dentinal tubules in regio 


lying the points where the blad 


forceps were in contact with tl 
Significantly, Orban raised the 
ol 


Whether or not othe 
as Cavity preparatior 


lor a crown, pe 


or different injuries 


aused by certain filling mate 


luces similar odontoblastic dis 


observed. as have Kramet 


and Lang land that in 


ntaining acryli restorations 


ften areas of dentin adjacent 


ity preparation in which the 


sts art aspirated into the den 
les. This condition corresponds 


en in teeth extracted with for 


observation raises the question 
xv not the expansion and 
f self-curing acrylic resins 


iin < fol ps, Caus 


ession of the dentin and pulp 


ant sucking or pumping ction 
yntoblasts 


estigations ol Jam s and 


indicated that sev pulpal in 


lted after gold foil was inserted 


ities of dogs’ tecth. They sug 
possibility that th 
dontoblasts Va 


sure of the poundin 


speed 
caused SCVCI 
the teeth of a do; 


damage OCCULT 


tooth was subjected to the pres 


by a modeling mpound 


veral hum 
eneer crowns which 
mpression with hx 
tnere was 
the odontoblast 
circumference of the pul] 
addition, erythrocyt and 


wert rund attered 


ut the body of the pul 


be concluded that 


nd heat on the 


damaging 


elation bet 
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It must combined 
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grinding of an | | iditior 
old foil th 


greater pressure yielding higher frictional 


10 


heat.* 
Effect »f Heat n the Dental Pulp + A 
great deal of investigation has taken place 


whether heat 
temperature occul 


to determine increases of 
within 


Chese 


tem- 


body 
after 


indicate 


above 


tooth operative procedures 
that 


and that severe 


studies elevations of 
changes 
Although 
this does not necessarily mean that repalt 
to keep 


level 


peratures occul 


are conseque¢ ntly produced 18-14 


will not occur,'* it is desirable 


the heat production at a minimal 
Swerdlow and Stanley'® showed that th 
pulps of all teeth in which cavities were 
prepared at 20,000 rpm (both with and 
water exhibited inflam 


without sprays 


matory lesions. However, the inflamma 


tory lesions in those prepared with wate: 
much less extensive than in 


whi h 
This 


Spray wert 


those teeth were prepared with 


uut spray emphasizes the impor 


Where full 
crown preparations are made, even wate! 


tance of heat reduction 
sprays may not be adequate to control 
the heat, since the spray may not strike 
the tooth at the exact point of contact 
with the 
then, 


of the bur dentin during drill 


ing This. necessitates the use olf 
a generous stream of water on the tooth 
during the 


reparation. Langeland*”’ has 
pre} 5 


shown that if a cavity is not kept suffi- 
ciently wet during preparation, odonto 
blastic nuclei are aspirated into the den- 
tin. Resultant inflammatory changes are 
initiated in the pulp 

fiect tbration mm the De ntal 
* Separation of the effects of vibrations 
from effects of pressure and temperatur 
is difficult, if not impossible. Sonic vibra 
tions are apparently much less destruc 
tive than ultrasonic vibrations when ap 


plied to the teeth of guinea pigs. Hansen 


\\ 
/ 
tex 
Le 
oy 
crogre atel secti 


sections of 16 monkey teeth which had 
been drilled with both ultrasonic and 
rotary instruments 
Bernier and Knapp,*‘ in their inves 
tigations of the effects of high-speed in 
struments on the dentin and pulp of 
teeth in man and dogs, observed a pecu 
liar lesion in the pulp which they termed 
the “rebound response.’ This was a com 
binati of some of the following \ 
in the ground substance, edema 
fibrosis dontoblastic disruption and re 
duct yredentin formation. This response 
found at a site which was distant 
and unrelated to the cut dentinal tubules 
Che investigators suggested the possibility 
that high-speed instruments introduc 
ultrasonic energy into the tooth structure 
which results in pulp damage 
Walsh and Symmons*° reported that 
it si s of 40.000 to 70.000 rpm pro 
duced i compressed air turbine, teeth 
could be cut without perceptible vibra 
tions. They claimed that because of the 
apid and efhcient cutting and absenc« 
of pressure, heat generated per unit quan 
and Nielsen*! and Nielsen and Ken: , y of tooth substance removed was a 
compared the tissue responses in ually lessened. Presumably, this would 
pigs in whose teeth cavities we1 pi ( e less pulp damage 
by both rotary and ultrasonic 1 bservations of Swerdlow and 
ments Disturbances in ame logenesis wt , tended to confirm the report 
found to be more prevalent and mor Oo sh and Symmons. They observed 
severe in the teeth which were cut with lat at pulps of teeth cut at !oU.UUI 
the ultrasonic device than in se pre ! demonstrated a milder pulp reactio 
pared by rotary instruments. S ulp than those which were cut at 20,000 rpn 
changes and alterations in dentin | 
tion were not present in teeth 
prepared by rotary method 
found in teeth cut witl ni n order to determine th arly effects 
handpiece O ull crown preparation on humai 
On human teeth, how ' é decided to extrac teeth 
Brown,** Mitchell and Jensen immediately after preparat 
Healey, Patterson and Van Huysen vould eliminate the necessi 
ported that pulp changes wel light sideration of the effects ol rugs or fill 
after cavity preparations witl ltr: ing materials on the dental pulp. This 


sonic device. The tissue reaction is in agreement with the views of Lang 


apparently no more severe thai pre 1d.*° Accordingly, a series of 15 humai 


duced by bur preparation Iman t hich were to be extracted f 
Lite and Solomon*® arrive: tial rthodontic or prosthetic asons 


the same conclusions aft nin treater but two of the patient 


in the 13 19 age group. The two 
oldest patients were 35 and 48 years old. 
[wo teeth 


»000 to 8.000 


were prepared at speeds of 
teeth at 25,000 


40.000 


rpm, 5 
rpm, 3 teeth at 40,000 to 
and 5 teeth 
oldest 


rpm 


rpm 
of the two 
150,000 


including those 
patients) at 100,000 to 
The teeth were prepared with ro- 


All the 


tact and had no history of previous dental 


tary instruments teeth were in- 
caries, restorations o1 pulp damage Prep- 
aration involved removal ol enamel and 
dentin under a constant stream of water, 
is would ordinarily be done for a veneer 
crown preparation. Without further treat- 
ment, the teeth were then extracted The 
apical third of the root was severed with 
a diamond disc to allow penetration of 
the fixative into the pulp The teeth were 
then immersed in 10 per cent Formalin, 
and stained with 


decalcified, sectioned 


hematoxylin and eosin for microscopic 


examination 


FINDINGS 


Lhe changes to be described are a com 


posite of the findings in all of the teeth 


prepared at the same speeds 


» 8.000 rpm * lwo teeth were 


studied, one each from patients aged 14 
ind The 


SCV rely 


odontoblastic layer 


Fis 


odontoblasts 


Was 


affected In several re 


gions, the had been ad 


stroyed and cellular debris 


Many 


Was prest nt 


odontoblastic nuclei found 
in the 


from the 


were 


predentin. For some distance 


revion of cell necrosis, there 


were regions the normal palisack 


Here the 


pulpodentinal membrane was destroyed 


arrangement had been altered 


Spaces were present between the remain 
ing odontoblasts and the predentin, in 
Scat 


between 


dicating the presence of edema 


tered erythrocytes were found 


the remaining pulp cells. The deep pulj 


tissue was relatively normal (Fig. 5 
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5 DOU rpm * Five teeth were 


lour from a patient aged 1/4 
from a 16 year old patient 
Alterations 


found in the odontoblastic layer 


from the norma 


Ihe odontoblasts were compre 

several regions leavin thin 
Fluid had r plac ed 
the pulpod ntinal membrane in 


Mild capillary 
suited in the 


fluid in 
strands of cytoplasm 
those 
regions hemorrhage re 
presence ol rythrocytes 
within and below the 


Blood ve in the 


extravascularly 


odontoblast layer 


remaining pulp tissue were peremic 


Fig. 7 


40,000 to pm 


were studied, one trom a | 


patient and two from an 18 y 


Pulp changes were tound only in the 


odontoblastic layer and these changes 


tended to be confined to a small region 


Fig. 8). Normal palisading of the odon 


cells 


longe! parallel or in continuous 


toblasts was changed so that the 


were no 
nud lei were 


contact. A few odontoblasti« 


found in the predentin In this region 


the pulpodentinal membrane was de 
stroyed but the edema was not notice 


able. ‘The 


mal (Fig. 9 


remaining pulp tissue was nor 


100.000 150,000 rpm * Five teeth 


were prepare d at these speeds. [wo teeth 


were in a 12 year old patient and one 


tooth each was prepared n patients 19 


.> and 48 years old 


I he pulp changes were not diflerent 


in the teeth of the olde: patients than 


in those ¢ the younger ones. The odon 


toblasti affected to only a 


slight degres Fig 10 Lhe 


layer was 
ilterations 


consisted of disruption of the normal 


palisade arrangement in one region and 


a loss of the pulpodentinal membrane 
because of slight edema. A tew scattered 
ithin and he 


ervthrocytes were tound 


p 
N 
“ we, 
4} 
prepa, 
CPB 
f 
43 
3 
teeth 
year old 


rial Te) 


— 
te et ‘ x 
» ay tang 


odontoblastic 


low the 
the pulp was normal (Fig 


SUMMARY 
Since early pulp changes resulting from 
full crown preparation tend to be con 
fined to the odontoblastic layer special 
attention was paid to this region. It was 
width 


layel ind the il 


found that with mild damage, the 
of the 


rangement and morphology of the odon 


odont blastic 


toblasts were altered In some nstances 


aspirate a into 


nue le l 


With 


the pulpodentinal membrane became dis 


odontoblasti« were 


the dentin severe damage 


rupted by edema and the cells degen 


erated. Capillaries in the odontoblastic 


lilated and hemorrhage o« 
pulp 
dilation and congestion of blood 
Late: 
are initiated by products liberated by 


layer bec ame 


curred. The tissue itself exhibited 


vessel 
and hemorrhage pulp 
damaged odontoblasts 

Qur 


amount of material 


impressions, based on 
studied 
the pulp reactions were n 


when the teeth were 


pre} 
speeds (50,000 to 150,000 
the lower levels (5,000 t 
However, care must be taken 
teeth wet during preparatiol 
production 


us. We 


reduction ol 


to dissipat heat 
the tooth is hazarde 
findings to th 
and duration of the irritant 
temperature and _ vibi 
higher speeds. It must b 
however that these wer 
controlled experiments 

prep. 


factors as remaining thi 


variance among the 
kinds 


preparation time 


stones used and pressur 


cutting 


CONCLUSION 


1. Full crown p 


subjects the pulj 


iritation inasmuch as vast numbers ol 


dentinal tubules are exposed 


) 


¢. Pressure, temperature elevation and 
ibrations aré¢ damaging to the pulp 

Reduction in pulp irritation seems 
to occur at higher speeds providing that 
copious quantities of water are used dur 
ing cr nh pre paration 
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Use of dehydrated 


\ study has been made to determine the 
usefulness of dehydrated pancreas in th 


maintenance of oral hygiene in patients 


pancreas in oral hygiene 


with periodontal disease the basis tor 


the use of proteolytic enzymes in sup 
plemental therapy for periodontal dis 
ease and for the selection of the particular 
used 


pancreatin later im this 


appears 
paper in the review of the literature 

with 
Viokase)! to de 


termine its usefulness as a debridement 


Preliminary studies were made 


dehydrated pancreas 


agent in home care of the mouth. In vitro 


studies were made placing calculus scrap 


teeth in a 


ings from freshly 


prepare a 
Softer and 


smaller particles of calculus disintegrated 


suspension of the material 


ind large! harder partic les softened so 


that they crumbled under finger pressure 
Extracted teeth 


examined for de 
freshly prepared 
No observable 


were 
ects and placed in a 
olution of the material 
hange occurred 


Because of the difficulty of access to the 
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depth of the gingival crevices and pockets 
it was decided to add a dispersant, lac 
tose, to the pancreas powder. This mix 
ture is referred to in this report as enzym« 
powder 

The results of a pilot clinical study 
with this 
investigation.’ —Two hundred and fifty 


nine individuals 


material encouraged further 
instructed in the 
daily home use of the enzym« 
Within fou: 


tion of gingival tissues and the 


were 
powder 
to six weeks the inflamma 
amount 
and hardness of calculi were all reduced 
rhe time required for routine prophylaxis 


was reduced by a third to a half 


SUBJECTS AND METHOD 


The following study 
Deuel Vor ation 
Calif., a state 


rection. The study was directed primarily) 


was nducted atl 
Institution at 

institution of behavior co! 
toward development of better procedures 
training for the 


Phe 


severity oF pe 


and maintenance of 


mouth hygien study served 


also as 
riodontal 


Less 


a survey of the 


lesions among the residents than 
per cent were free of lesions 


had mild lesions, 40 


cent 
pe I cen 
vanced and 25 per cent had 
iodontal lesions 

On 
men 


admission to the institution the 


were interviewed individually as 


dental 
Che 


estigation 


they presented themselves at the 
department for routine examination 
proposed procedures of the i 
were explained to eac h and | irti« ipation 
Medical histories were taken 


rule out whicl 


was invited 
in order t instances in 
there was obvious physical or psychologi 


cal impairment. Preliminary dental ex 


aminations made in 


the 


were order to 
with no 
evidence of periodontal lesions. Within 
these limitations 163 men between the 
ages of 17 and 23 years were selected at 
random, and of this number, 134 


carried through the 


out edentulous and thos: 


wert 


entir Che 


study 


study of 29 was not completed becaus¢ 


they were transferred from the institutio1 


or because thew activity schedules 


with the 
rhis report concerns itself with 


wert 
incompatible requirements of 
the study 
the 134 subjects on whom studies were 
completed 

The 
ticipant included the 

1A 


questions about age, ract 


initial examination of each pai 


following 
medical history which included 
history of pre 
vious illnesses and current state of 
health 
range 
per cent 
No on 


icce pte a 


within the individual’s knowledg« 


in age was 17 to 23 years: 63 


were white, 37 per cent colored 


with severe health problems was 
?, A dietary history recording a review 
food intake 
vithin his recollections. No unusual pat- 


of the individual’s habits of 


terns of food intake were observed and 


all participants had access to the same 
diet during the study 


he 


conclusion of 


3. Full mouth roentgenograms 
ere not repeated at the 
the study since roentgt nographically 
significant changes were not expected in 
the limited interval. The roentgenograms 
evaluate the 

at the 


Intraoral 


extent of in 
time 
color photographs wer 


taken including views of the mght and 


cal re g10Nn, the central labial. cen 
mirror view central lowe: 


egion (mirror view) and one ol 


tongue. These proved to be a valu 
able adjunct in the evaluation of data in 
that they allowed a picture recording of 
conditions 


All six 


at each examination period 
ews were interesting and helpful 

ol the 
and of the 


lingual 
to be 


inside lower 


tongue proved 
valuabk 

). Oral examination was limited to an 

evaluation of the degree of inflammation 

of three portions of the gingival tissues 

namely the papillae, the free gingivae and 

grading the 


Phe 


tissuc 


the attached gingivae, and to 
amount of calculus deposit present 
degree of inflammation of the three 
and the 


graded from | 


amount of calculus 


to 9 


pol wions 


signifying none 


| 
trai pal 
he 
tn 
—— 


moderate, severe and extreme 


the affliction 


system was used in order to provide a 


slight, 
evidence of his grading 
ready means of expressing the average or 


mean degree of severity of the factors 
evaluated for each group studied 

I'wo materials were used. One was the 
enzyme powder and the other a placebo 
The enzyme powder was composed of a 
pancreas substance whi h is 80 pet cent 


| he 


placebo substituted lactalbumin for pan- 


protein and 20 per cent lactose. 
creas substance, so it also had 80 per cent 


protein and 20 per cent lactose. Th 
placebo was similar in physical properties 
consistency, partic le size, odor, flavor, and 
so forth to the enzyme powder. The two 
materials were identified by number, and 
no one associated with the study had any 


knowle dge indentifying the respec tive 


preparations. The numbers and identities 
of the pre paration were filed at the Uni- 
Medical Center in 


a sealed envelope whic h was opened afte. 


versity of California 
the experiment was terminated 

Each participant was supplied with th 
same kind of toothbrush and individually 
instructed in its use as follows: 


Eliminate excess of saliva from the 


mouth; moisten the toothbrush slightly 
so as to pick up a small amount of powde: 
and apply it to the teeth and gums. Allow 
it to remain for 10 to 15 minutes and then 
brush the teeth and gum. tissues 
thoroughly 

The object of the 10 to 15 mimute m 
terval beween appli ation ol the powder 
and the brushing was to allow the enzymes 
to hydrolyze the debris and thus facili 
tate a more thorough cleansing by brush- 
ing. The amount of powder was about | 
Gm. and was described as equivalent in 
size to that of half of the first joint of the 
little 
importance of careful cooperation. Most 
of the 


finger. Emphasis was placed on the 


participants had not practiced 


adequate daily 
They 


mouth gradually in order to avoid undu 


mouth care previously 


were cautioned to condition the 


discomfort or injury to tissuc 


The 134 partic ipants were divided into 
three groups: 

1. Group 1—39 subjects served as 
untreated controls 

2 Group 2—55 subjects served as 
placebo controls 

3. Group 3—49 subjects served as the 
treated group. 

For six weeks after the intitial exam- 


ination was completed, Group 1 con- 


tinued with no change in daily routine of 


) 


mouth care, Group 2 used the placebo 


powder, Group 3 used the enzyme 
powder, and the evaluations of oral con 
Then all three 


enzyme powder, and 


ditions were repeated 
groups used the 
oral conditions 
the end of 


sequent six week periods 


evaluations of were re 


peated at each of two sub 
Interpretation 
of the findings is given with the results 
lime studies were made for scaling of 
the teeth of each individual in the three 
groups. The scalings were performed by 
the same person without knowing which 
individuals had used the enzyme powder 


and which had used the placebo 


RESULTS 


In the 
of oral conditions was similar in the three 
table After six 
Group | with no change in mouth care 


no change. Group 2 


initial examination the evaluation 


weeks 


groups see the 


showed virtually 


using the placebo showed some improve- 


ment which could be attributed to bette: 
use of the toothbrush. Calculus was re- 
duced about 12 per cent, inflammation of 
papillae about 20 per cent, free gingivae 
about 15 per cent and attached gingivae 
about 55 per cent. In Group 3 using en- 
there 


more improvement. Calculus was reduced 


zyme powder was considerably 
about 60 per cent, inflammation of pa- 
pillae about 70 per cent and inflamma- 
tion of the free and attached gingivae ovet 
90 per cent. After 12 weeks Groups | and 
2 having used enzyme powder for six 


eeks 


that of Group 3 in the first six weeks 


showed improvement similar to 


Number! Metho 
of 


\roup 


subjects 


Results of time studies on scaling of infavorable local or systemic ef- 
teeth showed that scaling of 55 subjects rect I observed. In addition to the 
after using the placebo for six weeks r investigation reported here, the author 
quired an average time of 40.2 minutes é routinely examined 54 adult patients 
and that of 82 subjects aft using th very four months who have used the 
enzyme powder SIX weeks I ire an Cnzyine powder! once daily for tour years 
average oft 24.8 minutes An a ras nave been no unfavorable side 
11.4 minutes (almost 46 pe t) mor ts to soft tissue or to tooth structure 
time was required to scaie t tl I i vith ] xception that a sight sensitive 
tients using the placeb nes { the soft tissue was occasionall 

d. This was due to using an ex 
DISCUSSION umount of the powder, and the 
idual soon learned t adjust to the 
The cooperation of the entir uff an amount indicated 
all partic ipants of this study was { The ideal amount varied somewhat 
standing as to deserve special comment vt individuals, but usually was 
The use of an adequate toothb: 
complished a great deal of benefit quit ger~ using topical applications of 
independent of what was used « tions of crystalline trypsin reported 
brush. Furthermore, the use of enzyn impr ment in the degree of inflamma- 
powder once a day in addition to usua tion of the soft tissues but not change in 
mouth care was a valuabie adjunct in calculus deposits. In this study definite 
improving oral hygiene In almost very effects on calculus were observed This 
instance the individual was immedia nay ue to the fact that the enzyme 
aware of the benefit, so much so that powder was not an extract but the whole 


was encouraged to continue treat! ncreas containing all the enzymes of 
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the pancreas including not only trypsin 
but also chymotrypsin, carboxypeptidase, 
amylase, lipase, nucleases, elastase and 
esterases. Studies have shown that this 
pancreas powder contains much more 
carboxypeptidase, elastase, esterases and 
than other pancreatic 
The effects of all the 


enzymes of the pancreas supplement each 


other 


prepal ations.* 


enzymes 


other. They exert important effects in 


hydrolyzing carbohydrates and fats as 
well as proteins. It may be wrong to at- 
tribute the effects of this enzyme powder, 
defatted 


pancreas, to proteolytic enzymes alone, 


which desiccated, whok 
for in debridement it has a wide range of 
effectiveness 


REVIEW OF THE LITERATURI 


A review of the literature mdicates that 
proteolytic enzymes are being more and 
more widely used in debridement of ne- 
crotic and purulent lesions. Such lesions 
have in common debris composed of 
broken-down protein material which in 
itself is toxic and which supplies a sub 
strate favorable for bacterial growth. It 
has been shown?‘ that topk ally applied 
proteolytic enzymes hydrolyze dead cells 
without harming live cells, reduce debris 
and promote tissue repair 

John Hunter probably was the first to 
digestion of dead tissuc 
How- 
ever, not until the last two decades has 
the 
tissues ol 


demonstrate the 
by animal proteolytic enzymes.° 
activity ol substances on the 
Since then 
streptokinase and streptodornase, trypsin 


such 


man been studied 


chymotrypsin and pancreatin have been 
effects in the 


and 


shown to have beneficial 


treatment of necroti purulent 
lesions Streptokinass and streptodornas 
derived from cultures of hemolytx 
streptococc! have been used effectively in 
ulcerative 


the treatment of chronic 


lesions.® Solutions of streptokinase and 
streptodornase have been introduced into 
the thoracic cavity with therapeutic ef 


fects on fibrinous or purulent exudations 


in loculated postpneumonectomy, hemo- 
sterile 
bacterial 
pyema.’ Concentrates of these materials 
were applied directly to local infections 
and 


thorax, traumatic hemothorax, 


loculated empyema, and em- 


miscellaneous chronic ulcerative 
lesions. Streptokinase and streptodornase 
have been used in solutions or in lubricat- 
ing jelly as an ointment in 53 instances 
including compound fractures, ulcers in 
vascular infected 


peripheral disease, 


amputation stumps, frostbite with gan- 
grenous digits, osteomyelitis and pleurisy.* 
Results were good in 48 instances, there 
were no effects in 5 remaining instances 
and no systemic reactions to local use 
Trypsin has been used successfully in 
the treatment of burns.® Pure crystallin 
trypsin has also been used to treat fibro- 
purulent empyema.'? When wet dressings 
of trypsin (250,000 units in 25 « 
diluent) were applied three times a week 
to open wounds, separation of slough tis- 
sue that would have required months to 
complete by former methods was achieved 
week.'! This 
further to inhalation therapy 
90.000 to 800.000 


in one carried 


idea was 
Crypsin 
units in solution 
aerosols was given every 24 hours.!* This 


was a Safe, effective means of promoting 


bronchial cleansing, and allowed patients 


to rid themselves of accumulating infec- 


tious and toxic debris. Powdered crystals 


of trypsin have been applied directly to 


chronic surface ulcers resistant to con 


ventional surgical management. wit! 


highly satisfactory results.' 

Crypsin both in powdered crystalline 
form and dissolved in buffered solution 
has brought about resolution of a wid 


variety of lesions such as tuberculous 


empyema, grossly contaminated amputa 
subcutaneous hematoma 


stumps, 


chronic osteomyelitis, diabetic 


gangrene 
skin 
Surface 
application of trypsin had no undesirabk 


side effects, 


sloughing wounds after failure of 


graft, and varicose ulcers.* 


tryptic debridement denied 


bacteria purulent secretions as a culturé 
medium, and 


tissue repair was acceler- 
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ated. The investigators stated that “only 


necrotic tissue is removed, that even the 
tiniest island, indeed a single living cell 
will be spared by tryptic debridement 
effec 
tiveness of trypsin by 200 per cent when 


debrids 


Chymotrypsin complemented the 


the two were used together as 
ment agents. This revealed the advan 
tages of using other proteolytic enzymes 
along with trypsin 
According to all reports proteolytic 
enzymes have effectively eliminated sup 
necroti 


purative purulent debris, d 


prived bacteria of purulent secretions 


needed as a culture medium, promoted 

healing and have had no unwanted side 

effects. 
Recent 


importance ot 
and the self-perpetuation o 


investigations emphasize 
endogenous tis 
inflamma 
tion. A new experimental techni 

the consistent reproduction of 
syndrome focal 


Female Sprague-Dawley rats 


typi al of 


unilaterally nephrectomized ind placed 
on | per cent sodium chloride as drinking 
fluid and which received daily ections 


of a contaminated protein consistently 


produced a classical focal syndrome wit! 
in 10 to 15 days. Putrified proteins then 


selves were of major import 
causative agents, showing the 
observation of Pasteur I] 
nothing, the soil is everything 
the cause of the in 
physical, chemical, thermal o 
inflammation resulted," 
substances 


cells 


of cellular destruction 


emitted toxic 
turn injured mor 
endogenous ins vere 
self-perpetuatin 
mation is a race between tl 
of cells to self-destruction 
toxins and their ability t 
selves 17 
Detoxification of tl 
of broken cells break 
of cellular des 


may be a majo! 


not only of the necrosis and the puculence 
of a lesion but of inflammation as well 

Debris in the mouth has long been 
recognized as an important factor in the 
cause of periodontal disease. Slough cells 
from normal healthy soft tissues of the 
mouth accumulate enough eacn day to 
constitute an important element of oral 


debris, and if the debris is not removed 
microorganisms of the oral cavity increase 
tenfold.'4 


Bacterial organisms relevant to perio 


ovel 


result 
than 


dontal disease may increase as a 


of the underlying condition rathe1 
these 


account for part of the inflammatory re 


cause it,’” but organisms may also 


action and increase tissue permeability 


for the diffusion of toxic substances in 


Pingival crevices and por kets.” 
Debris and bacteria may also partic! 


pate calculus formation Ihe rela 


tion of gingival tissue to the teeth forms 
4) al crevict and this 


able to 


crevice 1s 
progressive compications 


et formation. Gingival tissues hav 


ity tol persistent inflammatory 


Calculus, bacteria, inflamma 
| debris must all be dealt with in 
tment of periodontal lesions = 
debridement constitutes an im 
veriodontal 


hav 


with success for this purpost 


part of treatment ol 


ind proteolytic 


atic debridement of periodontal 


ystalline trypsi 


solved in 


in 2 in 


bulle olution wa applied 


tam affected re ns with saturated 
sings tor tron nive minutes 
Sloug! 


hours necroti 
removed 
alteration 
undesirabl 
immation wa redu 
was accelerated. ( 
unaltered 
rable results of k 
of trypsin to affected regions 


in periodontal disease sug 


ubstance containing proteo 
i 


might be beneficia in sup 
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plemental therapy if the substance were 
in a form suitable for daily application 
Che observation of a great improvement 
in debridement by the addition of chymo- 
trypsin to trypsin further suggested that 
proteolytic 


a combination of enzymes 


might be more effective than extracts 


Dehydrated 
seemed to have these qualifications and 


of trypsin alone pancreas 


the qualities of a particular pancreatin 


suggested itself as being most suitable 


Whole 


defatted in a closed system avoiding losses 


raw pancreas is desiccated and 
by heat and oxidation. The powder r 
mains stable and retains all of the proteo- 
lytic activity of the pancreas.** A num 
ber of investigators’ have reported 
favorable results with its use. It contains 
trypsin, chymotrypsin, carboxypeptidas 
amylase, lipase and nucleases.** Its total 
proteolytic activity is high, hydrolyzing 
108,000 times its own weight of gelatin 
In a trial of various preparations of pan 
creatin in substitution therapy on pa- 
total 


found to be 


tients who have undergone pan 


createctomy, this one was 


more effective than othe preparations ol 
pancreatin and its use resulted in none of 
the untoward gastric symptoms usual in 


other substitution the 


SUMMARY AND CONCLUSIONS 


One hundred and thirty-four subjects 


were studied to determine any possibl 
benefit from the use of dehydrated pan 
Viokase in the 


They were divided into three 


creas maintenance ol 
oral hygiene 
groups. Thirty-nine subjects were un 
treated controls, and no clrange was made 
in their routine of mouth care. Fifty-five 
used a placebo and 9 used an enzZvilit 
The 


powder was made up of dehydrated pan 
Viokase 


powder once each day enzyiit 


creas and lactose as a disper 
Sant 


After six weeks 


showed no ¢ hange 


the untreated controls 
The placebo controls 
showed some improvement which could 


be attributed to an improved use of the 


toothbrush. Calculus was reduced about 
12 per cent, inflammation of the papillae 
free gingivae and attached gingivae was 
reduced about 20 per cent, 15 per cent 
and 55 per cent respectively. Those using 
the enzyme powder showed considerably 
more improvement. Calculus was reduced 
about 60 per cent, inflammation of papil- 
lae, free gingivae and attached gingivae 
was reduced 70 per cent, 90 per cent and 
90 per cent respectively. 

After 12 weeks the untreated controls 
and the placebo controls were switched to 
Six the, 
showed improvement similar to that ol 


enzyme powde1 weeks later 
subjects using the enzyme powder in the 
beginning 

Che teeth of 83 subjects were scaled 
ifter six weeks’ use of the enzyme powde: 
the average time required being 24.8 
The scaling of the teeth of 55 
subjects after six weeks’ use of the placebo 


minutes 
required an average of 36.2 minutes o1 
almost 46 per cent more time 

An enzyme powder composed of de 
hydrated pancreas and a dispersant lac 
tose, used once daily in addition to the 
usual routine of mouth care, reduced the 
umount of calculus deposits and_ th 
unount of inflammation of the gingival 
tissues. It also reduced the time required 
and was a 


for scaling of the teeth 


aluable adjunct m the maintenance of 


hygiene 
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Malocclusion and psychological factors 


Secord,* Ph D 
Nevada 


Paul F 


Re no, 


hological factors in attitudes 


Some psye 


toward malocclusion are identified and 


the of the 


malocclusion on the perception 


effect 


discussed, particularly 
patient 
of the patient 
patient’s reacti gs te 


Two te. 
ins the question 


other persons, and the 
ward his malocclu 
s were tested for answer 

Hou 
ynditions as 
when compared 


lions for further Té 


important are 
de ntognathi cues to per 
onality im pression 
other 


all 


earch are ft 


noted that demand 
olten 


Many observers have 


for correction of malocclusion 1s 


factors rathe1 


In spite of the 


based on _ psychological 


health 


recognition of the role played by psycho 


than reasons of 
logical factors in attitudes toward mal- 
littl 


at investigating the underlying personal 


occlusion research has been aimed 


and social factors. This article is an at 
tempt to identify the main problems in 
indicate the advantages 


volved and to 


and disadvantages of various experi 
mental approaches 
Perhaps the 


is the “interpersonal adjustment” of the 


most important variable 


individual, which has two aspects in rela 
tion to malocclusion 1) the effect of 
the patient’s malocclusion on the percep 
tion of the patient by other persons; (2 
the patient’s reactions toward his mal 


occlusion and toward the way others br 


and Carl W. Backman,t+ Ph.D 


have toward him. This discussion will be 
confined primarily to these aspects ol the 
problem 

Although the perception of people is 
currently an important area of psychol- 
ogy, little systematic research has been 
done in this 
Studies of appearance, particularly facial 


area in previous years 
appearance, with behavioral factors con- 
trolled, have shown that people attribute 
personal characteristics to others on the 
basis of facial characteristics. Apparent- 
ly, persons with certain physical features 
commonly are thought of as having ce 


3,5,6 


tain personality characteristics.’ 
How 


conditions as 


A fundamental question is im 


portant are dentognathic 


cues to personality impressions when 


compared with all other cues? Normally 
impressions ol other persons are tormed 
on the 


basis of a multiplicity of facial 


and body appearances expressive move 


ment, overt behavior and verbal behav 


101 The 


pattern stands out as a 


extent to which a particulai 


factor determin 
ing the observer's impression of anothe: 
person may be termed saliency. The many 


cues which might influence an observer 
ary in saliency from those of extremely 
minor significance to those of some im 
portance 

One 


problem could be approached was tried 


suggestive of how this 


technic 
by the authors. This procedure involved 
the comparison of memory of a person’s 


face with ratings of his face when he 


Was sing hive instructors as 


present { 
stimulus persons, we enter d each class 


room before the arrival of the instructo: 
him using a seven 


on each of the 34 


and had the class rate 
point numerical scale 
physiognomic variables shown in Table 
l After these 


instructor 


ratings were completed 


each was brought before his 


the class rated him again on 


trait, the 


class, and 
the same variables. For eacl 
memory ratings were compared with the 


ratings made with the instructor pre sent 


Presumably, the more accurately the 


judges were able to rate an instructor on 
a particular physical attribute from mem 
ory, the more salient this characteristic is 


lable 1 is a presentatior f the rank 


teetn 


der of traits according to how well they 
ere remembered. based on the average 
liscrepancy for each trait for the five in 


It will be 


to malocclusion ar 


ctors noted that attributes 


ertaining scattered 
through the rankings from 
Not 


tioning 1s the fact that the present study 


high to low 


shown in the table but worth men- 
produced considerable differences in sali 
ence igs for different stimulus per 
average correlation between the 
e sets of rankings being only .24 
Unfortunately, in the case of some at- 
not necessarily 


for the follow 


tributes, these rankings are 
presentative of salience 


W he nha 


for which his me mory Is ¢ 


ng reason judge rates:a trait 


xtremely vague. 


ne ikely to choose the midpoint of the 


cale, 4. If stimulus persons are averags 


tl trait, the over-all discre pancy be- 


ratings from memory and ratings 


th the stimulus person present will tend 
small This kind of small discrep- 
indistinguishable from a small dis 


produced by good memory for a 


example is the case of “pro 


receding vielded 


itings at the cent 


In future studies, this problen an be 


avoided by having judges rank stimulus 


persons on attributes, instead of rating 


thus avoiding esponse 


I his procedure is ne practical 


disad singic grou of judges 


antage: a 


st be familiar with k st ilus person 


k being equal to the number of ranks 


Phe vriters also inothe: 


conducted 


tud measuring saliency idapting 


netnod and 


developed by Gardne 


lhompson.* itognathi 


ibles and one unrelated variable were 


These 


yrOtrusio! ol uppe! 


protrusion-recession ol 


teeth 


raightness-crookednes ol 
int of lipstick 


yurteen adults were asked to identify 


yns falling at five points along a 


inuum on each of the foregoing di 


ns. One week later, subjects rated 


iously identified person 


at. An 
made with the st €nsio 
\ 


Table 2 * Rated attr 


sincere 

outspoker 
ntelligent 
easily hurt 
gominating 


onceited 


ing to their impressions of personality 
characteristics. Seven-point scales wer 
provided, listing the attributes shown in 
Table 2 

Ihe foregoing procedure provided two 
kinds of data. The first was an ordering 
of actual acquaintances on _particulai 
dentognathic variables subjec t, of course, 
to limitations in the perceptiveness and 
memory of the judges). The second was 
a quantitative appraisal of the personal- 
ity impressions which the judges had 
formed concerning these persons. By ex- 
amining the personality characteristics 
attributed to individuals at various points 
on each dentognathic dimension, we wer 
able to ascertain whether or not impres 
sions of personality were associated with 
dentognathic variables. It should be kept 
clearly in mind that the assumption is 
not made that personality traits attributed 
to these acquaintances are actual chai 
acteristics; rather, these are impressions 
which others have formed, which may o1 
may not be correct 

Figures 1 through 5 present the data 
for only those variables which resulted in 
significant differences. Statistical signifi- 
cance was determined by an analysis of 
variance procedure, a separate analysis 
being made for each personality attribut 
Each point in the figures represents the 
summed ratings of all of the stimulus 
persons placed at that point on the mal 
occlusion dimension by the 14 judges 
The fact that the figures are based on 
summed ratings gives them considerablk 
stability 


Summed Ratings 


x 


Most Average 
Protruding Alignment 


Most 
Correctly Aligned 


Totkative 


ret 


o 

” 


P<.6 


Average 
lignment 


Summed Ratings 
2 


Protruding Avercge 


Most 
Correctly Aligned 


Receding 


ste 
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It is clear that the judges associate at 


least some personality traits with various 


is most sali- 


dentognathic conditions variable 
“protrusion of upper teeth 
ent, with six personality attributes yield 
ing significant differences among persons 
Varying on scale points from protruding 
teeth” to aligned teeth.’ 
Figure | attributes 


have a rough linear relationship to 


“most correc tly 


reveals four which 
pro 
trusion of upper teeth. With some depa1 
tures from linearity, sincere, intelligent 
conscientious, and good-looking are in 
creasingly attributed to persons with more 
As sho 


and dominating 


correctly aligned teeth wn in Fig- 
talkative 


inverted 


ure 2, howevel! 


have a rough shaped rela 
vith 


ytruding 


tionship to protruding teetn pel 


sons having either the most pi 


x 


° 


Straightest Average Most Crooked 


teeth or the most correctly aligned teeth 


yielding impressions of being lowest on 
these variables, and persons with moder 
ately protruding teeth being highest 

receding chin 


Protruding o1 appears 


to produce little in the way of specific 
related 


Crook- 


linearly 


personality impressions, being 


only to “‘good-looking” (Fig. 3 


edness of teeth appears to be 


warmheartedness and, of 


esthetic 


related to 


course to appearance; and, in 


a rather complex way, to intelligence 


Fig. 4). Rather surprisingly, the amount 
of lipstick does not relate to many specific 


Fig. 5 


findings from photographic studies where 


impressions contrasts with 
the amount of lipstick worn is a crucial 
determinant of impressions 
Instead of approaching the problem 
by way of salience, one may directly com- 
degree of malocclusion with a meas- 
Several 


team? 


pate 
ure ol personal attractiveness 


investigators working as a have 
used difhculty of treatment as a measure 
of malocclusion, using ratings 
teeth of 


obtained 


or devgret 
of casts ol 39 high school stu 
Also 


including a front and profile view of thes« 


dents were photographs 


students, which were rated for over-all 
esthetic appearance by professional den 
tal pr rsonnel and clerical assistants. Thess 
kindly thei 


us for 


authors made data avail 
summary ol 


Moderate 
ratings of casts fo1 


analysis, a 

h is reported in Table 3 
agreement among the 
difficulty of 


tists’ is represented by an ; rage 


treatment by three orthodon- 


cor- 
relation coefhcient of .63 Chere is also 
ent among judge s on the esthetic 

I profile and of tront views ol 
considered in 


igh school students 


dually these correlations being 73 
), respectively 

Of crucial interest, of course, are the 

degree ol 


difficulty of 


treatment and estheti appearance These 


correlations between ratings 


malocclusion in terms of 


) 


turn out to be .30 and .21 for profile 


anda ftront views respectively indicating 


a low relationship. When esthetic ratings 


\ 
x 
en 
inteikgent 
2 Good Lockung o-- 
Warm Hearted eP<0OF 
x a 
4 | 
Wam Hearted P< Of x 
e-* 
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Table 3 * Corr 


and difficulty of treatment are correlated 
separately for the clerical and the dental 
personnel, the correlations are .24 and 
10 respectively for profile, and .08 and 
27 for front view. In the instance of 
front-view photographs, at least, impres- 
sions of estheti appearance formed by 
judges trained in professional dentistry 
likely 
severity of conditions of malocclusion 

that difficulty 


of treatment were made from casts and 


are more to be influenced by the 


Considering ratings of 
concerned malocclusion conditions which 
often are not visible in a photograph of 
the face, the present relationship between 
conditions of malocclusion and attractive 
may be regarded as attenuated 


hess 


Moreover, it should be kept in mind that 


had persons with more severe malocclu 


sion been included, the correlation be- 


tween malocclusion and attractiveness 


would have been appreciably higher 


SUGGESTIONS FOR 
FURTHER RESEARCH 


Data 


must be regarded as purely tentative and 


reported in the section 


prey 


only. There are a variety of 


suggestive 
problems which should be taken into con 
further designs of 


sideration in exper! 


ments on malocclusion 


BACKMAN 


Several different kinds of 
sampling must be considered, depending 
First, in 


sampling the population of stimulus per- 


Sampling 
on the design which is chosen 


sons, a cruc ial problem would be that a 


representative sample of the general 


population would contain only a small 
number of persons with serious malocclu- 
this kind of 


sample would yield information concern- 


sion. On the other hand. 
ing the role played by minor degrees of 


malocclusion in impression formation 
An alternative to this procedure would 
be to use a selected sample of subjects 
with serious malocclusion conditions, con- 
trasting them with a control group se 
lected at random from a population 
Anothe1 
the question of who shall be the judges 
of the 


stimulus 


sampling problem concerns 


adolescent 
there 


stimulus persons if 


persons are used, would 


seem to be considerable advantage in 


using adolescent judges. Certain aspects 
of the stimulus person might be so im 
portant to the adolescent that malocclu- 
factor. An 


other factor involving judge sampling is 


sion would be a very minor 
the comparison of personnel trained in 
Do the atti- 
toward the 


dentistry versus the layman 
tudes of trained personnel 
esthetic appearance of the stimulus per 


son differ considerably from the attitudes 
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of the lay population or ts there the sanx 


frame of reference? 


A third sampling problem concerns the 


question of how to represent the stimu!us 


persons. For example, one might usé 


photographs, as has been done in some 


of the preliminary work. This use, of 


course, means that all of the behavioral 


cues are eliminated as determinants of 


impression formation. It might be that 


all facial cues are of only minor impor 


tance in the impression which a person 


has of another person; this could not 


be determined in photographi studies 


At the 
could 


opposite extreme experiments 


involve judgment of persons in 


face-to-face situations. A further consid 


eration is that malocclusion might have 
a differential weight where the stimulus 
person and the judge are acquainted with 
each othe 

Decisions on these varior juestions of 


sampling cannot be made entirely inde 
pendent of other aspects of methodology 


design. A 


other im 


which are used in any future 


consideration of some of the 


portant factors follows 


One of the 
rning the 


Salience * most crucial ques 
relation of malocclu 


How 


aitions to 


tions com 
sion to interpersonal adjustment is 
dentognathic cor 
when 


important are 
personality 
with all othe: 


impressions compared 


ucs to personahty impre 
ering the 
vhich 


pe rple 


sions? Designs aimed at ans 


question of saliency but bypass 


some of the othe problems 
faced by the 


been uSS¢ d 


investigator ha ilread) 


In another cde Sign to test 


group of judges rat phot 


several dozen physical charac 


cluding some dentos nathu 


istics, such as those in Table A second 


group of judges rate the photo 


graphs On various personality ipressions 
on attributes such as those li 

2. Appropriate 
available 


the effect of the 


Statistical pi 


for determinin 


VarTiou 


n the personality impressions gained by 
iewing photog raphs This could lead t 
i statement of the relative importance ol 
characteristics when 


othe 


dentognathik con 


trasted with facial characteristics 
If malocclusion is shown to have reason 
ible importance, it would be necessary 
to go beyond the presentation of photo 
zraphs in a new study which would us 
live persons as stimulus objects in a face 
Situation 

Another 
the subject’s own opinions concerning his 


take the 


A series ol photographs known to 


to-Tace 


saliency design, which gets at 


malocclusion, would following 
form 
yield certain personality impressions but 
which vary in dentognathic characteris 
tics, is shown to persons with at least a 


A con 


judges consisting of thos¢ 


moderate degree of malocclusion 
trol group ol 
malocclusion 


ho have no important 


vould also be used. The two groups are 


then asked which of the photographed 
would like to be” and 
would least like to The 


Do those judge s with 


they 


persons 

hich they 
crucial question 1S 
with 


malocclusion choose those good 


teeth to a greater extent than do those 


udges who do not have malocclusion 


[his is essentially an indirect measure o 

dissatistaction with one aspect ol the sell 

Another more 


as the 


direct ipproach to sali 


ency as fai self-image is concerned 


vould be to use a questionnaire like the 
hody-cathexis measur developed by 


Jourard 


quantitative measure ol 


cord and inventory ob 


tain POSITIVE 


ve feelings toward various as 


the body as nose, hands prohile 


height and so forth. If dentognathi 


cteristics were included one could 


determine th importance to indi 


tf these variables as ompared 


ther aspects of the hodil, ap 


Stil another approach to sahency in 


olving utilization of the 


physiognom 


ittributes listed in vould be t 


sent rie il 


inious photogr: 


OF Neg ati 

ney, one pects Of 

teristics in- chara 

characte: 

eee i cur 


tune tachistoscopx ally that is. with a 
relatively brief exposure), asking subjects 
to rate the photographs on the various 
characteristics. Exposure times would be- 
threshold of 


increase to the 


gin below the recognition 


and gradually point of 


easy recognition. The attributes yielding 
agreement among judges with the briefest 
whic h alt 


exposure times would be thos« 


most salient 


Before-Afte De sion 


approach to the 


* Perhaps a feasibh 
study of the effects of 
malocclusion on impressions of personal 
ity would be to obtain photographs of 
persons before and after treatment. The 
group of judges rating the photographs 
before treatment could be compared with 
a matched group of judges rating the 
photographs after treatment 
Unfortunately, there are several. un 
controlled factors in this procedure. Oh: 
thodontic treatment takes a considerabk 


period of time and the fact that the per 


son is older when the posttreatment pho 


tograph is taken may make a considerabk 
Furthermore 
take 


photographs with this 


difference in impressions 


it probably would be necessary to 
and collect the 
particular experimental design in mind 
in ordet factors 


to equate for as many 


as possible. From a review of photographs 


in existing files, it is clear that very dif 
ferent personality impressions are yielded 
by pretreatment and posttreatment pho 
tographs because of factors unrelated t 
subjects 


Another 


problem stems from the widespread use 


treatment; in some instances, 


are smiling, and in others, not 
of an instrument for holding the head in 
even if its use is explained to the judg: 
etiect on 


a particular position instrument 


appears to have a considerable 
the personality impression formed. It is 
could 


conceivable that the effects of age 


be determined by appropriate statistical 
proc edures by hav ing a control group not 
treatment whose 


taken at 


receiving photographs 


would he intervals of two vears 


ol SO) 


SUMMARY AND CONCLUSIONS 


assumption is made that interpe 
sonal adjustment” is an important psy 


chological variable in relation to mal- 
Iwo facets of inter 


the effect 


occlusion conditions 
personal adjustment are l 
of conditions of malocclusion on the per- 
ception of the patient by other persons, 


) 


and (2) the patient's reactions toward 


his malocclusion and toward the way 


others behave toward him. The concept 


of saliency was introduced and defined 
as the extent to which a particular per 
ceptual cue stands out as a factor deter 
mining the observer's impression of an 
other person. Several preliminary studies 
were conducted to determine the relative 
dentognathic characteristics 


| hese 


lentognathic characteristics as important 


saliency of 


is facial cues identified certain 


in impression formation, but interpreta 
tion is limited by the methods employed 


In another study, difficulty of treat 


ment of malocclusion conditions was 


compared with ratings of esthetic appear 


ance. Positive but relatively low correla 


tions were obtained 


In a final section, problems of method 
in future research on the topic were dis 
cussed These were problems involved in 
defining and sampling the population of 
judges, and 


stimulus persons, the repre 


sentations of the stimulus persons ( photo 


graphs, lace-to-lact contact ands 


forth) ; 


salic nee, 


varieties Of ways Ol measuring 
and several possible approa hes 
to studying self-reactions to malocclusion 


in the patient 
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Denture outline form 


The hould be one objective—the tissues 
the denture base revior ; d not | { the mouth being in the most static con 
complicated by unnatural nis f chit possible with the absolute mini 
the musculature. The pati rot I m of pressure An lmpression ol the 
to functioning musculature cannot be mad 


he important thing is to take the precis« 


ression of all the tissue the moutl 
the peripheral juncture. cn 
wrot 


contact the relaxed mus 
the reflection of the mu ‘ mphasize ints I believ 
that the making « 1¢ impression 
uri } thie 
residual basal t is para ition par ind distinct operations; that th 
hie h 7 } i the 1a blend one int that they 


nishe a } an 
‘ame ft 


Ss that positive con 

f the entire perimeter of the denture 

Better denture service begi ith the ase to the yielding tissues outlining the 
impression. The making of the impressior a scat which includes the post-dam 
may be accomplished with innumerable Lr its flexible line of the soft palate 
materials available to the practitione: ist as well as its buccal and labial 
choice of materials is a matter of indi eriphery (lingual of the lower denture 
vidual preference al, preventing ingress of aur, is el 
Ihe surveying of the peripheries of the ective only when the entire circumfte 
denture’s residual basal seat is a separat nee and the contacting tissues are moist 
operation. It cannot be accomplished at ith saliva. Because of the effectiveness 
the same time as the making of the im f this valve seal, any dislodging force 1s 
pression. The taking of an impression of resisted by the “suction” provided by the 


the tissues of the mouth a1 mosphern pressure 


Mart 
Ma 755 

Williar 
tam Ma 0 
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In relation to current practices of ef 
fecting peripheral sealing, a statement by 
Young* is most apropos 


It is dentist who 


little thought to the profession’s denture serv 


apparent to any gives i 
ice that the correctness of present day theories 
and technics taught in dental colleges and in 
general use by the profession are and should 


be questioned 


Experience becomes the best teacher 


through trial and only with the apprecia 


tion of the causes of errors 


FUNCTIONAL MOLDED 


rERIPHERIES 


Functional molded peripheral borders ar 


formed while the being 


taken 


the tissues by prescribed functional move 


imipression 1s 


The patient moves the borders of 


ments of the cheeks, lips and tongue. The 


operator instructs the patient in th 


movement of the cheeks, as in sucking 
grinning, and so forth, or “by draping the 
lip upward or slightly inward.” In the in 
stance of the lower denture, the tongue 
is placed out on the extension of the tray 
or on the corners of the lips and the pa 
instructed to make 


tient 1s various and 


unorthodox movements of the mandible 


cheeks 


inclec d not the 


lips and musculature. These are 


regular movements o1 


functions of these anatomic structures 


Ot course, these tissues are now function 


ing against strange and unknown objects 
The tension, tautness and the peripheral 


tracings on this unknown impression 


material entirely foreign. The per 


formance of all these gymnastics ill 


hinder the placement and aid in the dis 


placement of the tray and 


and make it 


a nonpressure impression. The re 


materials more difficult t 


obtain 


sultant denture base will not be in con 


tact with relaxed and undisturbed soft 


tissue but with misplaced and displaced 
tissuc 
tissues and all 


The impression of the 
t 
of the 


denture base region should not bi 


complicated by unnatural movements 


the musculature. Gyrations and gestures 


of the oral musculature cannot possibly 
be registered at this time of impression- 
taking on any impression material 


The use of the misnomer “muscle-trim” in 


literature and teaching should 


be either revised or stricken from the books 


our prosthetic 


It is impossible to trim a slowly cooling model 
ng compound or wax border, or setting wash, 
tissues without distortion 
these Peripheral 


tissues must be able to cut through the im 


by molding borde: 
w displacement of tissues 


pression material, and mold themselves int 


without movement external MASSAGE 


MANUAL MOLDED BORDERS 
Manual molded borders are accomplished 
by the moving the lips 


cheeks, o1 the 


operator by 
musculature with his 
fingers. The open or closed mouth im 


pression technic may be used with this 


system. The closed mouth technic is ac 
complished by placing biterims, or the us 
of a central bearing point on the impres 
sion trays. The assumption is that the 
physiologic al loading of the tissues by the 
patient’s biting pressure is obtained 

advocated by 
Clinica 


sthests, published in 


These methods 
]. W. Greene in Greene Brothes 
Course in Dental P? 
1910. All dentists 
The wide 


were 


are familiar with thes¢ 
procedures range of working 
qualities of impression materials and the 
various tensions of tissues of the muscula 
ture indeed leave much open to questior 
in regard to the amount of tension and 


pressure placed on the pe riphe ries of thes« 


impressions, together with an individual's 
It the material 


requirements of tolerance 
is too thick, 
will he 


method cannot be the 


tension, the 
Such a 


causing undue 
tissues overdistended 
answer to propel 
peripheral contact. It is not feasible to 
xpect that the functioning oral muscula 
ture would react on sluggish compounds 
r any other inert materials which bridge 
extra-sott 


such «lS waxes 


other 


and distort 


gels, o1 semi-confined 
These 


range of working 


Indic ator 


plastics materials have a wide 
| 


qualities and various 
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Hence 
muscle trimming or the impression of the 
flexible 


resistances to tissu¢ tension 
movement of the 


l he re 


dental 


vibrations of 


Was Tit 


periphery is not possible 


other way to students 


with the musculature of th 


acquaint 
oral cavity 
than to impress on them the outline form 
in the mucobuccal fold of the upper and 


Thus 


a compound was 


the lower lingual dentures 
muscle trimming with 
ised to familiarize dental students with 
all of the outline of the 


method to approach in the education of 


denture bases 


method. no doubt, is tl only 


the student. However! 


the muscles involved in mastication, ds 
vements 


inctional 


glutition, speech, et: 
involuntarily 


perform their m«¢ 
during their I 
simulate 


ctivity; the more nearly 


these conditions during the process of devel 


oping the impression and completing the 


dentures, the more perfect the will be Phe 
muscles involved in denture construction will 
instant the 
arbitrarily 
follow 


contract und distorted 


operator tries to manipulate 


We should 


our patients 


remember that w nnot 


around and anipulate these 


tissues for them as they pursue their daily 


wtivities for the way we 
these tissues would perform and 
entirel 


function normally are 


CONSISTENT OUTLINE FORM 


There are advocates of consistent exten 


The y con 
with ther 


sion outline form for dentures 


sider anatomy to be consistent 
concepts ol the similarity ol the denture 
form which is draw! 


outline graphically 


on the casts according to the particular 

landmarks that are 

lished in anatomy textbooks 
Refuting 


fact that the 


anatomical estab 


this concept the known 
Vel chang 


birth 


mandible is an 


ing body from 


conception ind 


loss of teetl deteriora 


through growth 


tion of the alveolar process or the alveola: 


bone itself, and into edentulous old ag: 


Some of the changes are pertinent als« 


to the maxilla, not to mention the many 


musculature is loss of 


changes of the 


muscle tone, altered muscle attachments 


and so forth 


The histological, physiological and 
actual anatomy and the modus operand: 
of the individual patient, the variation 
of his action of the muscles of expression 
observed 


and articulation must be em- 


pirically. The dentist must examine the 
patient’s mouth visually and digitally, 
and not rely on a predetermined, arbi- 
trary outline form devised from incorrect 


ly illustrated, nonfunctional anatomical 


VNONPRESSURE TYPE 


IMPRESSION 


Mer capping of the residual ridges and 

minimum flange extension, entirely dis 
regarding any effects of atmospheri 
pressures, cannot be compared with the 
results obtained by observing the gener 


Men 


commonly say 


illy aces pted concepts of retention 


ol prosthetic knowledge 


Maximum coverage and flange exten 
Equitably distribute the occlusal 


I the greatest possible area 


Extend a well-defined periphery to with 


in the limits of tissue tolerance, to gain 


lateral denture stability and valve seal 


Che flanges possess important stabiliz 
influences.” The work of 


Skinne! 


such men 


Campbell and Chung” bears 
Chung found that the 
1oia compl te Dasepiate was In 


the post-dam and the pe 


ENERAL COMMENTS 
Observation of the peripheral border and 


functions often is left entirely to th 
iesswork ol the 


rely sees the abstract on the 


dental mechanic who 
stone Cast 
He proceeds by drawing certain arbitrary 


ines for the denture borders on the casts 
from one specified landmark to anothe 
making no allowance for individual varia 
These and other arbitrary impres 


to the intelh 


tions 
technics are an insult 


education and traiming 
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rs 
hink r wish 
ul way U 
lifferent.‘ 
sik 
etentior 
ipheral seal 


Dentures do not meet biological demands i! 
the mucosa to which they adhere shows signs 
For this the 
peripheral seal, including the customary post- 
damming, is to be avoided whenever possible 


ot inflammation reason use ol 


Chis may be true in instances where the 


super-pressure or stress-type impression 
inflicts atrophy due to frictional retention 
and the outmoded practice of excessive 
“beading” at denture peripheries to ob 
tain that “tight fit.’ 

These denture bases have a tight out 
line seal until such time as the tissues and 
the underlying bone give way to the bead 
Then the 


ture loses its adherence because of leakage 


ing’s excessive pressures den 


at the periphery. This overtaxes the bio 


logical demands on denture tolerance 


However, some tolerance of the denture 
base must be anticipated. Dentures can be 
mucosa adherent 


As Skinner and others” 


only tissuc supporte d 


objects state 


It is 


Ss lar aS an increast 


evident that the most effective addition 


in retention 
The 


addition in the areas mentioned 


is concerned 


was the post dam retention was increased 


be noted reductior 


luced 


any 


decreas 


TH EXAMINATION 


importance of the examination ol 


the mouth cannot be overstressed iz 


dwell upon this subject would be weari 


SOUTH 


No doubt, it is the most important 


step tor diagnosis and prognosis. Time 


spent in investigation of favorable and 


unfavorablk 


factors will be well rewarded 


with every step preceding the completion 


ol the denture some surgical procedurt 


mav be necessary in the instance of ab 


anatomical difficulties, but 


the 


normal it 1s 


issumed for this artick 


that 


pul poses ol 


dealt with are in suitabk 


the 


the jaws 


ondition for reception of dentures 


RECORDING 


TISSUES 


| he aim of the impression technic should 


be to obtain an impression of the denture 


bearing adaptation regions in a position 


of normalcy, and to obtain an over 
extended impression of the tissues of the 
jaws covering the greatest possible area 
of available The 


their 


tissue surface tissues 


should be recorded in absolute 
passive state or undistorted, unstrained 
position, with the patient at complete 
rest. Provision should be made for the full 
escape of any introduced force while the 
impression is being taken, allowing th« 
least amount of applied force to be ex 
the tray 


should be required. These impressions ar 


erted; only one insertion of 
extended purposely beyond the limitations 
of the anatomical and physiological tole: 
ance that will be incorporated within th 
peripheral borders of the finished den 
tures, and posteriorly slightly beyond “the 
fovea palatina 

Che impression material may be one 
of choice, such as plaster of paris or one 
it the prepared plasters which are manu 
factured under various trade names, o1 
material which will meet the 
the 


materials are the 


uny other 


necessary requirements. At present, 


ilginate impression 
materials of choice. As can be prejudged 
the cast will cover a considerably greate: 
the denture’s 


irea than ts necessary for 


overage. Later, the functional outline o1 


correct’ physiological border extension 


marginal adaptation and contours, and 
the denture-bearing regions will be sur 
veyed by direct visual and digital obser 
vation 
GOMPARATIVE DENTURE ANATOMY 

Dealing with living functional tissues re 
quires a complete knowledge of functiona 
anatomy and anatomical landmarks, not 
inatomy based on theory and observation 
of dry bone alone. With the patient and 
in overextended cast of the jaw at hand 
the dentist proceeds to trace on the cast 
with pencil the border outline of the den 
Che 


mirror al 


ture armamentanum consists of a 


mouth ‘rubber-tipped ex 


plorer a good mouth light and what 


by this 

every case. As 

etentvior 


Blanchard calls “eyes in fingers 


Ihe dentist proceeds from the post 


You! 


tissue which 
of the 


maxillary 


damming area of the areola: 


can receive the extra pressure 


post-damming between thx 
and the 
notch which has been post-dammed. The 
of the 
without question necessary as an aid to 
lateral strain. It offers 


tuberosity pterygoid hamulus 


coverage maxillary tuberosity is 
resist traction or 
that resistance to the denture which pr: 
vents it from skidding on its basal seat 
preventing an anterior t to the base 


There 


maxillary clearance not to 


must be the necessary inte! 


interfere with 
the action of the ramus o clearance 


for the lower denture base over the retro 


molar region. The functional activity of 
the pterygomandibular raphe is observed 
to ascertain its tenacity and whether o1 


denture during 


not it will dislodge th: 
movement of the Jaw Excessive extension 
of the 


pinge on the superior atta 


denture base allowing it to im 


chments of 


must be 


this pterygomandibular raphe 


avoided. Instances have been observed 


where surgical intervention is necessary 

because of the extra tautness of this at 

tachment, which is a hindrance to the 

complete capping of the tuberosity 
The denture border sl 

on the cast to cover tl ntire buccal 


hould he 


surface 


space; the marginal outlin 


visualized as the well-rounded i 


variable thickness and not a line. Th 
enveloping of the cheek 1 suctoria! 
pad around the denture flange in 


and 
retention ol denture 


region will facilitate the 
aid to the 
this flange is too thick cal muscles 
will dislodge the bas« mouth 1s 


opened The formation of the border 
the thickness of the peripheral cir 
ference depends on careful observation 
The maxillary peripher 
be familiar to the dentist f 
quent insertions of tl hypoder 
needle. At 
sketch on the 


limits of the 


sight he shoul be able t 
functional 


mucobuccal fold and not 


rely on a hypothetical 2 


Or iess 
covering of the movable tissue. Such con- 
jectures lead only to excessive postdelivery 
which become 


idjustments (whittling 


discouraging both to the patient and to 
tl operator The degree of mouth tissuc 


tolerance varies greatly and the placing 


of peripheral borders rests entirely in 


the prosthodontist’s judgment and hands 


PLANNED PLACEMENT 
OF THI 


TISSUES 


three or more 


They 


ay be extremely stringlike and strong in 


possibly 


or more, 
cal frenums are now observed 
their tension and may require surgical 
Howeve1 that is the 
than the rule. Most 


tensionless and will stretch and 


intervention excep- 


n rather often 
ey 


thus not displace the denture bass 


iin stresses will not be 


ted under some cx tions—under other 


borne with n 


imstances, the; 


drance and the patient will register 


The physiological toleranct 


regarding these frenums easily de 


rmined by tactile and visual examina 
n. Clearing these buccal frenums with 
p notchlike reliefs in the 


der of the dentur: 


peripheral 


ipsolutely wrong 


he notchlike relic r the frena in the 
al flanges of th | ture base plate pro 
sufficient discont the meniscus 


f the liquid film to red the retentior 


The limitations « labial flange can 
manipulation of 
labial 


ofold can be traced on the cast to 
the relax m 


en readily by 
lips in these regions and _ the 
pproximate icous 
under the reflection ol 
fold. Properly f 1ed denture borders 
tore facial contour and 


support the 


Lip enhancing the appearance 


nts cannot be wed to 


ntist should know 


le trun 


impression The 


. if RNA HE AMER At ENTA 
| 
| 
| 
ylaint.” 
| NCLUSIONS 


where to plac e the peripheral juncture 
he flanges must just contact movable 
tissue in order to make a satisfactory seal 
in the region. That is, they must contact 
the relaxed mucous membrane at the re- 
flection of the mucobuccal fold 

Consideration of the lower border of 
the zygomatic arch is next. This presents 
considerable variation in its relation with 
the crest of the ridge and the denture 
periphery which must clear this bony 
arch. If the lower border of the zygomatic 
arch is allowed to impinge OI ride on 
the ridge, soreness will result and prevent 
the proper seating of the denture. A prob- 
lem presents itself when this zygomatic 
he ight as th 


arch is almost the same 


ridge. It may be possible to bridge the 


denture periphery over the zygomatic 


arch and effect a pe ripheral seal adapt- 


able to the muscle markings of the cheeks 
760 Market Street 


A mathematical solution of a problem 


in full crown construction 


Robert M. Lewis 
ind Melvin M. O: 


Elementary 
mechanics oyed to tulustrate the 
pos tbiltty | treating Ce 


dentistry mathematically The specifi 


Ihe purpose of this article is to illustrate 


the possibility of a mathematical treat 


ment of certain problems arising in aden 


tistry. The problem selected is a simple 


rtain problems tn 


D.D.S.. Ph.D.. New 
en, D.D.S By 


one, and only elementary concepts ol 


geometry and mechanics are employed 
Che aim is to demonstrate that these con 
cepts may be applied to a dental problem 
in the manner of mathematical analysis 
Ihe results obtained are not very star 
in deriving 


tling, but the method used 


these results should provide increased 


confidence in their validity 
Roughly speaking, the problem con 
following: What kind of 


tooth for full 


sidered is the 
preparation ol a crown 


reconstruction has the best retention 


form? As in any attempt to apply math 


« 
70 May [952 
plete dent prostt A.D.A. 39:185 Aug. 1949 
2:737 N 752 
K Jenture pres De 
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jent ba f va esig A.D.A. 47:67 
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Pr snd t D. A 
problem nstidered 1s What kind 
preparation of a tooth for ful rown re 


ematical reasoning to a problem that is 
essentially nonmathematical, a necessary 
first step is a reformulation and simpli 
fication. This necessitates making certain 
assumptions which are plausible, but not 
proved. These will be as follows 

1. The 


three-dimensional, 


problem, which is actually 
treated as a 
that is, a typical 


plane section of the tooth and the crown 


may be 
two-dimensional one 
is considered, and it is assumed that all 


forces and motions are confined to this 


plane (the plane of Figure | 

2. The 
sidered to be 
‘rigid” if, for 
the body, the distanc: 


crown and tooth are con 


A body is 


points In 


“rigid bodies.’ 
every palr Ol 

between them r 

mains fixed 

3. The adjoining surfaces 

the 
Thus, as 1S Customary a 


sought which is retentiv: 


of the crown 


and repared tooth are friction 


less.” form 1s 
inde pende ntl 
of the cement and the forces of friction 
Ihe class of preparation forms to br 
considered is defined as folk 
The 


for a form that consists of th: 
line segments AB, BC, CD 


term “admissible used 
straight 


Figure 


vhere the sum of the angles a and £ 1s 


not less than 180 degrees; that is, it is re- 
quired that the preparation will not be 
undercut. The term “form” will be used 
interchangeably for the exterior shape of 
the prepared tooth and the interior shape 
yf the finished crown which are assumed 
to be geometrically identical 

A force will be represented by an ar- 
vector 
the length 
is proportional to the magnitude of the 


force.’ 


row (ol! which points in the di- 


rection olf force and whose 


A ftorce 1s completely determined 
by specifying three things: the direction, 


the magnitude, and the point ol applhi- 


cation. It is well known! that it is Possl- 


ble to influence considerably the forces 


at will be applied to a crown during 


mastication. This can be done by appro- 


priate choice of inclination of cuspal 


Although this is an 
interesting question, this 1s not the prob- 


planes and so forth 


lem under consideration. Instead, all pos- 


sible directions of the applied force | 


see Figure 1) are considered and what 


happens to the with 


th 


Lillis 


crown respect to 


whole class of forces will be dete 


It will be 


ind the point ol application of F do not 


nined seen that the magnitud 


a rok 
Phe 


specifying the angle 6 


direction of F can be given by 


which may have 


ny value between O and 360 degrees 

Phe 
Sull 


terms “retention or “retention 


have never been defined prec isely 


icss 


precise 1s the meaning of the 


expression “best retention form” which 


has been used in the rough statement ol 


problem In order to avoid the ob- 


ious pitfalls of using terms which are 


prec isely defined, a 


defined: the 


not new quantity 1S 


‘retentivity’ of an admissi- 
of directions of the 
the 


the angle 6 for 


ble form is the range 


ipplied force I that is 


ilues of 


range ol 
which the 
to the 


Piven 


rown does not in relation 


hus, fo 
form thi 


move 


tooth example, u for a 


re paration crown does not 


move under the influence of forces hav 


a certain rang i directions, say 


between 75 and 100 degrees, but does 


move for forces having directions out 
side this range, that form shall be said to 
have a retentivity of 25 degrees. 

With these definitions the problem now 
For ad 


angles a 


can be reformulated as follows: 


missible forms, how can the 


and 6 and the lengths AB and CD be 
that the 
maximum? It is convenient to divide th« 


selected so retentivity will be 
analysis into two parts, geometrical and 


mec hank al 


GEOMETRICAL ANALYSIS 


motions of the 


Che 


crown 


types ) possible 


relatiy 


sihed into two groups: 


the tooth may be clas 


a) One point of the crown remains 
fixed. 

b No point remains fixed 

Since 


rigid and two-dimensional, if two or m« 


it is assumed that the bodies a 


points remain fixed, there is no motion 
Motions of type a) are called 
tions.” For a motion of this type the only 
possible hxed point is ¢ ither A or D (see 
about other 
that 


A condition 


Figure | Rotation any 
the crown 


will 


an aa 


point would requir 
tooth 


which, if 


penetrate the 


satisfied by 
that 
annot o If possibility of 
about A, it is 


be derived 


missible form, makes certain rota- 
tion ¢ 

is consid¢ red Say 
crown must 


A as th 
Ifa perpe ndiculat 


seen that all points of the 


arcs of circles with 


Figure 2 


move on 


centel see 
1S dropped from A to the segment CD as 


in Figure 2, or its imaginary extension as 
arc on whi h the 


in Figure 3, the circula 


point E moves is tangent to the line CD 
It is clear that rotation cannot occur in 
Figure 


ment tf 


since all the points on the seg 
E and C would move on 
tooth 


A perpendicular from A 


penetrate’ the Chus 


Condition 
line CD 
ata point E lying between C and D \ 


must intersect that lin 


yndition may be formulated for 


rotation, D 


similar cc 


the other point of 


If Condition | is satisfied, only motions 


of type (b) are possible. If it is not satis- 


fied, rotation can occur (see Figure 3). 
For forms which fail to satisfy Condition 
| it is apparent that motions can occur 
even under forces which are directed 
straight downward.” Thus, for example, 
a tipping motion would be expected to 
result from the force F’ It is 
assumed that Condition | is a minimum 
condition for any acceptable form. In 
effect. 
sulted in a second reformulation of the 
For which 
satisfy Condition 1, how can the angles 
a and §8 and the lengths AB and CD 


be selected so that the retentivity shall 


in Figure | 


this geometrical analysis has re- 


problem: admissible forms 


be maximum? 


MECHANICAL ANALYSIS 


Condition | makes the mechanical analy- 
sis of the problem particularly simple. In 
effect, the point ol applic ation of a force 
can be ignored and only its magnitude 
This 
assertion is justified as follows: It is well 
known that the effect of a force acting 


and direction need be considered. 
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= 
ty 
arcs that 


of a rigid body is identical 


to the effect of the same force 


at a point P 
acting al 
any other point Q lying on a line through 
the force 
moving the point of application off this 


P with direction of Howeve! 


line results in a change of the torques 
tending to produce a rotation. In this cas¢ 
Condition | guarantees that rotation can 
not occur, hence all torques can be ig 


nored. More precisely, it may be 


said that 
the tooth can exert any required torqu 


on the crown.) In order to analyze the 
effect of the forces, the 


vector 


definition of thi 
rorces I 
and F». must be recalled. This is 


sented by 


sum or resultant of tw 
repre 
the construction of Figure 4 


Che parallelogram, for which two 


are F, and Fo, is completed. Then an a1 
row placed along the diagona f the pal 
allelogram has the direction and the 
nitude of the resultant Fs. Thi 
is symbolized by writing | I I 
he rules of vhich will be 
used to solve the probl m are as follows 

Rule |. The effect of two fi 
F. acting at the point 
to the effect of the resultant 
acting at that point 


Rule 2. The 


any 


mag 
procedurt 


hank 


yrces F, and 
identical 
rorce 


Saline 


effect of a force acting at 
point ol the 
the effect of the 


other point of the crown 


crown is identical t 


same force acting at al 
ided ( oO! 
dition | is satisfied 


Rule 3 


a force only in 


A frictionless surface may exert 


i direction perpe ndicular 
to the surface 


Rule 4. A 


crown 


body 
will remain at re 
equilibrium) if the 


vectol 


forces acting on it 


directions between F, 


Rule 5 that 


will exert on the body what- 


A “constraining surface” 
is, the tooth 
ever force is required to maintain equi- 
librium provided it is compatible with 
rule 3 

Ihe directions of forces which the tooth 
rule 3 
| by Fy, Fe 


tor sum olf 


may exert are represented in 
Figure and Fs For the vec- 


any combination of these 
that is, any 
that the re- 


a direction lying 


forces with any magnitudes 


lengths it can be shown 


sultant force will have 
between the directions of F; and Fs. The 
vectol F, 4 a direction 
lying between those of F; and Fs. Now F 
added. The vector F. Tt Fs 
must have a direction lying between (F; 
] and Fs, hence between F, and 
I see Figure 5). Hence the effect of the 
forces exerted by the tooth on the crown 


must have 


can be represented rule 1) by some force 
direction 


ind Fs. For 


} 


| w hose lies between that of 


any applied force F, 
that of 


rule 5 


ing direction 
F; and Fg, the tooth will exert 
iction force F, which 
is, F + F, U 


own will remain at rest 


lvine between 


neutralizes | 

rule 4) the 
Che maximum 
F; and F, 
maximum 
and F 


admissible form, 180 


and 


direc tions between 


ange ol 


is the same as the 


range ol 
and is, by 
the definition of an 
this 


vhen a 8 


legrees range 
180°. Thus the maximum 
180 degrees Ifa + B 1s 
ian 180 degrees 
180 + x the 


x If for example, a and B are 


being attained only 


lo! example 


retentivity is 


180 degrees (this could not happen 


j 
‘ 
| 
| 
| 
t (that 1s, the 
that is, in | 
ol the VY 


with a tooth with a vital pulp), the reten- 
tivity is zero, and there is only one direc 
tion of applied force for which motion 
does not take place. The solution to the 
problem is as follows: 

The lengths AB and CD play a rok 
only inasmuch as they must be such that 
Condition 1 is satisfied. For admissible 
which Condition 1, the 
retentivity when the 
angles a and 8 are such that a + B 
180 


forms satisfy 


maximum occurs 


DISCUSSION 


As previously stated, the purpose of this 
paper is to illustrate how a mathematical 
analysis can be utilized in the field of den 
tistry. The result of this or any analysis 
is only as valid as its original assumptions 
Certain prerequisites have been stated 
and any violation of them negates any 
that 
(hese prerequisites and their implications 


conclusions have been derived 
are as follows: 

l The crown and the tooth are con 
sidered to be rigid bodies 

The implication here is that if the gold 
alloy used in the restoration is too soft 
or the crown is too thin, bending or dis- 
tortion of the crown might result; the 
crown would be nonrigid and the conclu 
sions would be invalid. It can be seen 
that with forces that would tend to pro- 
duce rotations the greatest stress would 
at the points A and D. To 
rigidity of the gold 


be of thickness at 


be placed 
assure crown, the 


alloy must sufficient 
these points 

Che ‘tooth in the 
statement implies the form over which 
If the tooth structure itself 
a thick 


contacting the actual 


term preceding 
the crown fits 


is covered with layer of cement 
with the 
tooth 


border, the possibility of the cement wall 


crown 


structure only at the gingival 


fracturing would result in a _ nonrigid 


tooth form. The assumption then is that 
the crown fits as closely as possible to the 


actual tooth structure 
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2. The exterior shape of the prepared 
tooth and the 
finished crown are 


interior shape of the 


assumed to be geo 
metrically identical 

Che formulation of Condition | is di- 
rectly dependent on this statement, for 
if the crown and the tooth form were not 
that is, 


face of the crown were relieved 


closely adapted if the inner sur- 


and the 
only would 


wall fractured, not 


there be a nonrigid tooth form but the 


cement 


points on the segment of the crown be- 
and C 
move on arcs which would 
the tooth 


3. A perpendicular from A to the line 
line at a point E lying between C and D 


tween E would not necessarily 


“penetrate” 


as in Figure 2) must intersect that 


Condition | 
As seen in Figure 3, a situation exists 
The 


preparation can be corrected so that Con 


that does not satisfy Condition | 


dition | is complied with by (1) increas 


ing the lengths of AB and CD and (2 
altering the angles so that a B more 


closely approaches 180 degrees, making 
the walls AB and CD more nearly paral 
lel. Increasing the lengths of AB and CD 
would necessitate carrying the prepara 
further 
most instances would be imprat ti al | he 


tion under the gingiva and in 


preparation can be corrected, howevet 


by producing a shoulder at A and D as in 


sele ( tion ol 


Pla: é 


Figure 6, allowing a proper 


the angles a and 8B 25 Waver 


\ 
4p. 135-169 


The use of silicone material 


for impressions of deep-seated cavities 


D.D.S.. Highland Par! 


The setting time, elasti nd dime Fibers soaked in an 8 per cent solution 
sional stability of rubber ba of 


pinephrine or zinc chloride have been 
materials are described im pression ised to shrink the tissue sufficiently to 
technic for deep-seated Seeadal cimeaeal xpose the gingival floor. This method 
is presented which tal ‘ s becomes more difficult when the proximal 
> € a € “4 
the properties of the silicone mate: n Gt the cavity is deep, since it 
: quires an increasing amount of shrink 
avoids the preoperative treatment of the 
' of the tissue in order t expose the 


il floor. Moreover 


ntrations of epine] I 


gingival tissue carries 


gingival tissues with ast 


constrictors 


ible hazard of absorptio1 
The introduction of ela mpression pinephrine to produce a systemi 


materials made from a silicone rubber milarly 
base as a substitute for 


strong solution 


an escharoti 


ber base has created widespread 


In ine Or Zinc Cli 
This paper attempts to demonstrate th he height of the gingi 
use of silicone impression mater! commended.* 
deep-seated proximal cavities by It was proposed t 
the physical properties of this round the prepared tootl 
to its clinical application | portion of th wity from 

It is generally accepted that in patients he tisst obviating the need shrin} 
past the age of 25, the gingival m: 
of the restorations should be placed be aken to determine, from a clinical 
neath the crest of the gingival i¢ oint, the bel 
at a plane midway bet 
of the gingiva and the deepest portior 
of the gingival crevic: 

With the introductior 


captan and silicone basi 


ingivae otudies therefor wert 


used for in 


ROPERTIES OF SILI 


PRESSION MATERIA 
impressions, it becam¢ 

tract the tissue around th establisl 
otherwise, the easy-flowi: 
apt to take an impression 


rather than the floor of tl 


continut 


Joseph Rubinstein,*’ 

the use of high 

C with it th 

enougn 

effect 

efiect. The use of 


it is possible to determine when sufficient 
polymerization has taken place to allow 
safe withdrawal of the impression mate- 
rial from the mouth. A blunt instrument 
was used to probe the material. When 
the instrument left no visible indenta- 
tion, it 


had set sufficiently to permit safe with- 


was assumed that the material 


drawal from the mouth. These experi- 


ments were carried out with three differ- 


ent silicone mixtures. Each mixture con 


tained four inches of silicone paste as 


commercial tubes: 


Gm 


extracted from the 


this is equivalent to 5 of silicone 


material. To the added 1 


drop, 2 


paste were 
drops and 3 drops of catalyst 


Che 


the catalyst were 


respectively silicone material and 
mixed until all colored 
streaks, which originated from the cata- 
The time of 


the three mixtures then was tested with 


lyst, disappeared setting 


a blunt instrument. As Figure 1 shows, if 


2 drops of catalyst are used, at 


least 
nine minutes should be allowed from thx 
time of mixing before the impression is 
withdrawn It 


requires approximately 
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three minutes to mix the material, and 
the impression, therefore, should remain 
in the mouth for at least six minutes. 
Figure 1 also shows that the amount 
of catalyst affects 
the setting time of the material. When 
3 drops of catalyst, instead of the or- 


used in the mixture 


dinary 2 drops, are added to the standard 
amount of paste, the setting time is re- 
duced and the material can be removed 
three earlier. On the 
hand, if 1 drop of catalyst 


two Ol minutes 


other only 
is mixed with the paste, the impression 
cannot reliably be removed intact until 
at least eight minutes have elapsed after 
insertion. 
Additional 


mine the effect of the contact of a fast- 


tests were made to dete! 
setting silicone mixture with a slow-set 
ting material. One drop of catalyst was 
added to the paste and the mixture was 
ejected from a syringe into a test cavity 
A tray 


was placed over it which contained mate- 


surrounded by a copper band 


rial in the proportion of 4 drops of cata- 


lyst to 6 inches of paste [esting with a 


Setting time in minutes 


\ 
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al 
~ ee, 
A R 


blunt instrument showed that the mate 


rial applied with the syringe allowed n 
perceptible penetration afte: minutes 


setting time in the mouth. Apparently 


diffusion takes place between the fast- 


setting and the slow-se tting material 
accelerating the setting tin 


Elasticity * An essential 


q sili 
cone materials is that they sl resume 
the original shape with as perma 
nent deformation as possible after 


stretched o1 


be ing 
compressed. There is a clos 
relation between the setting time of th 
material and its elasticity. The elasticity 
increases greatly in the between 


Whe 


pt riod 
a five minute and a ten minute set 
the amount of catalyst added to th 


ture is increased, the time de 


setting 


creases and elasticity develops much mor 


rapidly 


Tests were carried out t tudy the 


elastic characteristics impres 


thus 


sion material is used with a copper band 
tray. For this a die 
on which the four side-walls meet 
each other at an angle of 90 degrees. At 
the lowest region of the die the walls 


converge 


Ta purpose was 


made 


undercut. In the 
upper regions of the die the distance be- 
tween two opposing side-walls is ten mm 


forming an 


in the lowest region only 8 mm. (Fig. 2 


Ihe first series of impressions was 
taken in copper bands which allowed a 
thickness of approximately 2 mm. for the 
impression material between the die and 
the band. All impressions were mixed in 
he proportion of 2 drops of catalyst to 4 
ncnes ol They 
six minutes on the die 
Ston 


immediately. The 


silicone paste were al- 


iowed to set for 


before removal models were 


oured distance be- 


tween 


two opposing walls in the undercut 


measured with a micrometer 


alta Was 
An increase in the measurement indicated 
deformation of the material 

In the 


second series the proportion in 


the silicone mixture was changed to 1 


lrop of catalyst. At the six minute period 
the setting of the material on the die was 


not complete and consequently its ability 


Cg. its original shape Vas lessened 


If eight minutes were permitted to elaps« 
I 


before the impression was removed from 
the die, the elasticity was about the sam« 
as that of a standard mix 
minutes 

Ihe third 


aken by combining two impression mate 


series Ol Impressions Was 


ials. The first one, in a syringe, was used 


die and around the copper band 
catalyst Che 


nd wunpression tne 


contained 1 drop of 
tray. was 
mixed by adding } drops yf the catalvst 


six inches of silicon Figure 3 


ased afte 


past 
ates that the elasticity inc1 


minutes, and aiter seven munutes 


is approximately the same as the elas 


of the alter six 


Standard 


tab e settl 


naterial condensatio1 


« RNA F THE AN ENTA A j 

latter 

(nl 


polymerization. Some volatile material is 
formed ;* consequently, there is shrink- 
age.” During the first 
the mixing of the material no appreciable 
the material is held 


30 minutes afte: 


change occurs. If 
in place with a copper band, either by 
means of perforations or with an adhe- 
sive material, contraction is reduced to 
a considerable extent.® Recent investiga- 
tions at the department of dental mate- 
Marquette 
that most of the dimensional change oc- 


rials of University indicate 


curs after 60 minutes from the time of 
mixing 

Since the silicones do not possess com 
plete dimensional stability, it is best to 
construct the cast within 30 minutes afte: 
the impression has been withdrawn from 
the mouth 


IMPRESSION TECHNIK 


FOR PROXIMAL CAVITIES 


With the knowledge of the behavior of 
silicone material when used with a coppel 


Distance in mm. 


band, the following impression technic 
for deep proximal cavities has been de- 
veloped. 

of Copper Band + The band 


should be large enough so that it will fit 


Selection 


loosely around the prepared tooth. Its 
gingival portion should extend below the 
gingival floor of the preparation and its 
occlusal edge should be trimmed below 
the occlusal surface. The band should be 
annealed and should be painted with a 
adhesive material. If 


silicone possible, 


four or five holes should be drilled into 


the band. 


Metal Tray + The 


from a_ perforated 


Preparation of the 
constructed 
as illustrated in Figure 4, 


tray is 
metal sheet 
above left. It should be cut lengthwise 
so that it extends only over the two teeth 
adjacent to the one in which the cavity 
has been prepared 

The buccal and lingual ends are bent 


to form a 90 degree angle with the o« 


4 


10 2 


Time of withdrawal of impression from die in minutes 


: 
%, 
. 
5.3 
xB 
| 
2 8 9 


clusal portion. They should be cut short 
enough so that they will not impinge on 
The 
tray should be free of rough edges 

A handle is attached to the 
end (Fig. 4, 


extends 


the gingival tissue margins of the 


tray on the 
The 


handle 


mesial above right 


screw which from the 


into the inner side of the tray serves as a 


stopping device for the impression. It 


prevents the operator from pushing the 


tray onto the occlusal surfaces of the 
teeth. In this 


suffic ient amount of impression material 


manner it guarantees a 


between the teeth and the tray 
When the 


should be space for a uniform thickness 


tray is in position, ther¢ 


of the silicone material on both the buccal 
and lingual sides of the teetl 


Iwo 


marked 


Mixing of the Silicone Ma al * 


pads are prepared and one is 


syringe type, the other “tray type.” 


Four inches of the silicone 


ejected on the syringe pad and 6 inches 


paste are 


of the paste on the tray pad. For the 
syringe mixture | drop of catalyst is 
added; the tray pad receives 4 drops of 
catalyst 


Che 


spatulated and inserted into the syringe 


syringe mixture is thoroughly 
(‘his material is injected into the cavity 
and around the inside of the copper band 
be dry since silicones 


The cavity must 


are wate r-repellent The injec tion should 
begin on the lingual side of the coppel 
band, slowly filling up the proximal por- 
tion of the cavity. As the syringe-needl 
approaches the occlusal portion, the ma- 
terial should flow ahead of the needle in 
bubbles. While the 


injection is being pe rformed, an assistant 


loads the 


order to avoid all 


es the tray material and 


At 


prepared tray with it. The tray then is 
seated in the mouth and allowed to re- 
main there for seven minutes 

Removal of the Tray * The tray should 
be removed by pushing the handle in an 
upward direction from the lower teeth 
If the impression is taken on upper teeth 
the tray handle should be pushed down- 
ward. The impression should not be re- 
moved by holding the tray itself, because 
there is danger of distortion due to the 
finger The 
show a clear outline of the entire cavity 


pressure. impression should 


preparation Fig 4. below 


Cast * The stone model is 


poured within the first 30 minutes after 


Pouring the 


the removal of the impression from thx 
mouth 
CONCLUSIONS AND SUMMARY 

Silicone impression material seems to br 
have favorably when used together with 
a copper band in deep-seated proximal 
cavities. By a reduction in the amount of 
catalyst added to the paste, the material 
however, the 


is made to flow more easily 


Psych Although 1 


report in 


Medicine 
appraising the 
possible. The roentgenogram and 
addition to overt clinical signs and symptoms 
status of the patient 
the possible effec 
chosomatic medicine. So 
and organic processes remain to be explored 


many 


results with some patients. This poses a problem 


who use favorable results to support a theo 


Research in Biology and Medicine 


status of the patient, the clinical 
limitations of verbal report and employs objectiv 
he mat 
Even in his use of objective instruments, the 
t of suggestion and attitudes upon organic processes. Here 
of the interrelationships between the 
Also, all forms of psychotherapy 
for the proponents 
or a techni 


setting time and the period for develop- 
ing elasticity are lengthened. These dis- 
advantages can largely be eliminated by 
subsequent application of material with 
a much larger catalyst content 

Afte 
continue to polymerize for a considerable 
period, with the result that they tend to 


shrink on storage 


mixing, the silicone materials 


Distortion can be re- 
duced by retaining the material in trays 
and copper bands 


An impression technic is here described 


which makes use of these principles to 


advantage, and circumvents the necessity 
for preoperative treatment of the gingival 


tissues with astringents or vasoconstric- 


1893 Sheridan Road 


tors 


lispense with verbal 
takes account of the 
riteria of clinical response to therapy when 
biochemical and physical measurements, in 
critical grounds for evaluating the 
nvestigator must consider 
s the field of psy- 
central 


possible nor desirable to 
investigator 


de moré 


nervous system 
yield successful 
of specific forms of therapy 
Dwight J. Ingle. Principle 
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The irritational qualities of dental materials 


short-term method 


A simple, 
for establishing an irrita 
di u 


ped. It 


index t 
mate? ind 


be. n dé 


tional qualities of 
used in dentistry has 


oni 
antation 


consists of the subdermal im{ 
dental materials in the rat 

ing test, this may be preferabi 
useé of the materials in cai 


because the new test avoids m 


variable associated 
preparation 

Twenty-two dental mat: 
plant d in the subdermal 
After periods 


and four ks, the 


studied 


tissues of rats 


days, two weeks 


tissues around the pellets vere 


microscopically and the inflammat 
classified as mild, moder 
severe. Most of the findir 

with pre tudies 


pulf 


actions 


difficulties 


encoun 


teeth of 


technical 


When thi 


tered in studying the pulps of 


human beings or animals are considered 
the many currently used dental materials 
and drugs which contact living tissues 
that are in use today enumerated, and the 
mmercial 


ever-increasing number of c 


products for such use recognized, the 


need for a simple test to determine the 


relative compatibility of tissues to thess 


This is 


report on the development and trial of a 


materials is readily apparent 


simple, short-term screening method fo: 


establishing an index to the irritational 


qualities of a variety of materials and 


drugs used in dentistry in particulai it 


deals with 22 materials or mixtures, most 


of which are used technics 

Phe 
reaction of the dental pulp to a material 
the human 


difficult to ob 


In Operative 


ultimate tool for determining the 


placed within a cavity is 


tooth: however, it is very 


tain sufficient numbers of teeth of any 


specihed age at the desired postoperative 


intervals which have not suffered caries 


erosion, or had previous restorative prep 


arations. As a result, the teeth of dogs 


monkeys and rats have been employed fo: 


such purposes, and the rat molar and 


incisor have been advocated as a means 


by which large numbers of filling mate 
rials could be treated in short periods ol 
' But if the 


used for 


tooth of any organism 1s 
becaust ol the 


within th 


time 


such tests very 
nature of the enclosed pul, 


covered in turn by a rather 


vital dentin 


inert enamel the followin problems 


|. Secondary dentin deposition 1s chai 
acteristic only of the dental pulp It is a 
response to cavitation and probably varies 
within the cavity 


filling 1s 


with materials placed 


If present before a placed it 


interpretation and may 


to different 


complicate s the 


mask the pulpal 


response 


David F. Mitch D.D.S., Ph.D., Indiana} 
the test 
4 in teeti 
avit)y 
als im- 
; 


materials after different periods of time 

2. The depth of a cavity is another 
variable which affects the pulpal response 
to cavity preparation or filling material 
The fact that before sectioning, the true 
morphology of the pulp of an individual 
tooth can only be guessed at makes accu- 
rate control of cavity depth at the time 
of operation difficult. 

3. The effects on the pulp of the many 
varieties and speeds of tooth cutting tech- 
nics now available are as yet not clear, 
and such reaction may mask the response 
to any filling material subsequently 
placed in the cavity 

+. Filling procedures, such as the physi 
cal force of placement of gold foil o1 
amalgam, complicate the picture 

5. The influence of heat or trauma in 
cavity preparation, or incidental to the 
setting characteristics of certain materials 
may add to the confusion 

6. Marginal 


contraction and the problem of reten 


leakage, expansion and 


tion of filling materials (especially in the 
tiny teeth of rodents) also may influencc 
the response of the dental pulp 

7. The time consumed and difficulties 
attendant on obtaining proper fixation of 
the dentin-enclosed pulp, and decalcifica 
tion of the enamel and dentin before sec 
tions can be made for microscopic study 
may lead to the production of artefacts in 
pulp tissue which mask the pulp response 
to a filling material 

8. It has not been practical to study 
the irritational qualities of some materials 
such as porcelain or inlay golds in the 
tooth 
direct contact with the dentin 

9. Lastly, the 


sections made of pulps subjected to the 


since cements are invariably in 


final interpretation of 
influence of the afore-mentioned difficul 
ties may vary from investigator to investi 
gator as a result of the superimposition of 


Many 


semi-serial sections of a single tooth are 


some of these variables serial or 


required for proper interpretation of the 
rhe 


pulp exposure, especially in small teeth 


findings inadvertent microscopi 


must be located in this manner, or the 
interpretation of findings may be false 
These factors have led directly to the 
confusion and controversy so apparent in 
the literature on this subject. Evaluation 
of previous studies also is complicated by 
the fact that there is so much variation in 
the postoperative time intervals chosen, 
and few investigations have been con- 
cerned with more than two or three dif- 
ferent tested 


controlled conditions 


materials under the same 


The steady intro- 
duction of new materials of varying com 
position makes it mandatory that some 
means be developed by which these mate- 
rials can be tested quickly to detect any 
possible ill effects resulting from their use 

For the reasons cited, it was proposed 
that if pellets of various materials were 
implanted directly into the 
skin of 


periods oft time an 


connective 


tissues beneath the rats and left 


there for varying 


“acute” period of 2 to 4 days, and a 


) 


“chronic” period of approximately 2 


weeks) then it would be possible to excis« 
the specimens and surrounding tissues, 
and after simple fixation and embedding, 


study microscopically the reaction of the 


tissues in contact with the implanted 
dental 


materials. After a search of the 
literature was made, heartening results 
with seven materials in a pilot study? 
were obtained 

In 1933, Dixon and Rickert*® implanted 
14 different materials used for root canal 
fillings into the subdermal and muscle 
Che tissue reactions to 
afte: 
implantation and were 


tissues of rabbits 


the materials were studied nearly 
six months of 
classified accordingly. Copper amalgam 
was the most irritating, followed in de 
creasing severity by copper, balsam, rosin 
silver amalgam, zinc oxide, silver, silver 
wire, an unnamed root sealer and baked 
porcelain. Gutta-percha was implanted 
for several months in rats and the mini 
mal reaction was described by Boulger.* 
More with this 
study, red copper cement, zinc oxide and 


eugenol plus zinc acetate, tribasic calctum 


recently,° concurrent 
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phosphate, and calcium hydroxide wer 


connective 
The 
reactions decreased in severity in the sam 
listed. We 
Schaad, Carte: 


‘The use of abdominal 


abdominal 
+8 and 96 hours 


implanted in the 
tissue of rats for 24 


order as the materials are con 


cur in the statement by 


and Myers’® that 


connective tissue in rats is offered as a 


means of mass screening of dental bas 


and restorative materials In anothe 


current study,® in which guinea pigs were 


used, it was shown that 


Tissue reactions range from a mild foreign 


body 
commercial self 


reaction for the polymerized discs of 


curing, or thermal curing 


resins, to a complete necrosis of the implant 


area, with accompanying loss of the implants 


of self 


merthiolate 


curing resins cont 


MATERIALS AND 


mixture chosen 


[The 22 materials o1 


were representative ol a iriety of mate 


rials used in restorative dentistry. On the 


basis of previous studies, a mixture of zinc 
least 
filling 


othe: 


oxide and eugenol was chosen as the 


common 


irritating, temporary 


material. In order to establish the 


end of the tissue reaction scale, small 


amounts of zinc oxide and eugenol were 
mixed with a drop of croton oil, which is 
one of the strongest irritants used in ex 
perimental pathologic studies® and known 
to irritate the pulp of dogs when placed 
on fresh cut dentin.” 

A plastic preforming matrix was used 


to prepare small cylinders of uniform 


size (2 diameter by 2 mm. length 
of the 


instances were mixed and allowed to set 


mim 


various materials which in most 


in the matrix, removed and implanted 


The self-curing acrylic resir cements 


and silicate cements were shaped to th 


approximate size of a glass slab and som 


of these were implanted “wet,” before set 
ting, and some of them after 24 hours, t 
see if a difference in reactior 
The alloy 


were simply trimmed t 


appal 


gold and ulta-percha 


ent 


and the 


porcelain pellets were specially baked and 
rlazed.' 
Approximately » male albino rats 
Wistar, Harlan, 
After anesthesia 
ether and the skin 
scapulae, over the dorsum of the pelvis 


inch 


Indianapolis) were 


used was induced with 


shaved between the 


and over the abdomen, one-half 


long horizontal incisions were made 


through the skin 


muscular tissues were spread with forceps 


Che subdermal supra 


und the pellets were placed | cm. away 
incision which was then closed 
the 


trom the 


Fach rat received thre pellets ol 


material. One rat of each group 


Seb 


as sacrificed after 2 to 4 days, one afte: 


14 to 16 days, and in selected instances 


one was sacrificed after approximately 
four weeks. At necropsy about one square 
inch of skin and connective tissue around 
including the embedded pellet was 
Afte 


hxation these were embedded in parafhn 


ind 


cised and placed in Formalin 


and stained with hematoxylin 
When 


rials were used, the pellets were carefully 


sectioned 


and eosin extremely hard mate 


removed from their tissue enclosure after 
Some of the 

vere dissolved out of the 
The other 


solt enough were 


resin specimens 


tissues in act 


tone after fixation materials 


hich lett im situ 


wert 


sectioned with the surrounding tis 


ind 
ues. Whenever problems arose such as 
due to ex 
death of 


the 


exfoliation of the materials 


treme inflammatory reactions 


tl animal, inability to locate 


ol questionablk interpretation 


occurred, the procedure was simply re 


peated that particulas material o1 


period. In this way, at least six sections 


of tissue around each of the 22 materials 


implanted in triplicate were 


studied microscopically Thus the find 


based on three specimens in one 


ire 
rat for each material-period unless cor 
roboration required the use of move ani 

ils. The materials used and the implant 


ils are listed in the table 


interpreting the tissue reaction al 


rious intervals, the author tried to 


_ 
‘( 


Table ° 


be is objective is possible The gross ap 


pearance of the tissues around materials 


in vivo and after excision was noted. Th 


findings around the “acut 


> to 4 days) and “chron usually 


to 16 days) and long-term periods (usu 


illy 28 to days) were recorded accord 


1) types and relative numbers 


) 


of leukocytes vascularity of the area 


}) description of membranes, if any, in 


contact with the material, and t rela 


tive thickness of the fibrous 


( Apsule 


round the specimens. Then the over 


reaction was recorded as mild, mock 


or seve These classifications of 


tions at the various intervals are 


trated in Figures | through 3 


AND DISCUSSION 


As was 


inc and 


ant ipated, the reaction 
ugenol was very mild and 


the reaction to this mixture plus croton 


Each of the 
surrounded by an 


oil was extremely severe 


uscd Was 


materials 


acute inflammatory reaction varying in 


degree from mild to severe after the early 


interval of 2 to 4 days. In spite of the 


severity of the acute reaction to many ol 


the materials, it was surprising to find 


that in most instances the “chronic” (14 


to 16 days) reaction was considerably 


diminished. By and large, the thickness 


of the capsule in the “chronic” sections 


was due to fibroplasia, and according to 


the table this appears to be directly cor 


related with the 


degree of acute inflam 


mation around the earlier specimens. In 
an additional period of 


weeks 


was used to see if the reaction persisted 


most mstances 


approximately four long term 


Che materials have been listed in arbi 


trarily chosen groupings in the table as 


metals; porcelain or silicate cements or 


sclf-curing direct filling resins; temporary 


filling materials; cements; and a cavity 
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. 2-4 ys 2-18 day 26-35 days 
M 
3 ve erat M Mild 
4 ppe } 2eveore 
f ela fy 
Kes ser A \A M 
Resin-t Jar Mild 
M M 4. to sev 
t 24? Moderate 
4 
Moderate 
Mild 
ing to: 
RESULTS 


varnish. In most instances the materials 
are listed within their respective groups 
according to an ascending order of the 
degree of severity of the reactions ob 
served.) For purposes of continuity and 
clarity a brief discussion will be added to 
the results of the study of each material 
For comparison purposes, the excellent 
and extensive reviews of the literature by 
Massler’”:'! on the effects of filling mate- 
rials on the dental pulp will be referred to 
repeatedly 


Gold Foil + Both the acute and chronic 
period specimens revealed a mild reac- 
tion. The pellet consisted simply of a 
In the early 
specimen the inflammatory exudate filled 
the interstices of the foil which had been 
cut in situ. In the later specimen these 
filled with fibroblasts and 
lymphocytes. Both reactions 
were mild, comparable to those illustrated 
James 
Schour,'* after studying the teeth of dogs, 


piece of uncondensed foil 


Spat es were 


very few 


in Figures l,a and 2,a. and 


eukocyt af 


siightly greater 
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the fused ela et pia | ty y ar e 
nicror j k of leukocyt t. b: Jere t two day sf t Nat 
é per cent pe eat par rit and leuk 
t nd ait k to pherai t j eaction, tw 
» 
4, 
. 
- 
| 


reported a severe acute reaction of the 
pulp immediately after placement of the 
foil filling; however, within 1 to 2 weeks 
thereafter the pulp had completely re- 
covered, and the original inflammatory 
reaction was blamed on the trauma of 
Their findings cor 


relate well with the findings in the present 


placement of the foil 
study 


Inlay Gold Alloy + In both periods the 
reaction to inlay gold alloy was minor, as 
denoted by a very thin fibrous capsul 
and a scarcity of inflammatory cells (com 
and 2.a Ni 


to show the 


parable to Figures l,a 


studies are available influ 


ence of inlay gold alloy alone on the 


dental pulp presumably because a layer of 
cement is invariably placed between th 
dentin and the gold. The tissue reaction 
found in this study is comparable to that 
found in relation to the gold foil in this 
study and indirectly to that described by 


James and Schour 


early reaction 
moderate. A_ thin 
fibrin layer was in contact with the mate 


Silver Amalgam + The 


silver amalgam was 


rial which in turn was enclosed by a 
moderately thin capsule consisting of a 
diffusion of polymorphonuclear neutro 
phils and some lymphocytes (comparabk 
with a moderate degree of 


black 


The 16 day specimens were 


to Figure 
hyperemia and some staining olf 
the capsule 
classified mild to moderate (comparabk 
to a mixed reaction between Figures 1,a 
and 2,b). The fibrous capsule contained 


only a few chronic inflammatory cells 


Since the picture had not completely 
changed to mild by the end of the twe 
week period, an additional specimen was 
weeks. By this time the re 


action was definitely mild (comparable t 


run for tour 


Figure 3,a). Only a thin fibrous capsule 
surrounded the material 

[his material has been shown in a few 
experiments involving the teeth of dogs 
rats and humans to be only slightly wri 
concluded that em 


tating. It may be 


bedded. condensed silver amalgam 
prompts a moderate degree of inflamma- 
tion around the early specimens which 


The 


and long-standing use of this filling mate- 


gradually becomes mild universal 
rial would seem to indicate that the earl, 
moderate reaction may be disregarded as 


being of clinical importance 


Copper Amalgam * The reactions to thes 
copper amalgam pellets were indisputably 
severe in all periods studied. The acute 
spec imens demonstrated the 
4 thick inflamed fibrous 


capsule enclosed the specimen and many 


pre sence ol 


a severe abscess 


polymorphonuclear neutrophils were 


cavity as corm- 


The later 


floating free in the pus 


parable to Figures or 1,d) 


when recoverablk presented 


thick 


Figure 


specimens 


chron abscesses enclosed in ap 


4 
) 


sules of granulation tissue « 


Massle: mM 


states that “as f: as we 


a review of the literature 
can determine 
the action of copper amalgam on the pulp 
has never been studied.” This material is 
seldom used in this country as a filling 
possibly because it has proved to be an 
irritant from the clinical standpoint. Th 
earher 


findings agree with an 


study." 


P. elain 


beads 


Feldspathic fused porcelain 


glazed) resulted in a very mild 
day 


Figure l,a. A 


very thin fibrin capsule was present, with 


reaction The reaction of the two 


specimen is illustrated in 
a very slight diffusion of lymphocytes in 


the surrounding tissues. The later speci 


men also proved to be quite mert (com 
parable to Figure 2,a Ihe author knows 
of no studies in which the effect on the 
pulp of fused porce lain has been demon 
strated because of the 


tact 


again probably 


that it is 
Dixon 


invariably cemented in 


place ind Rickert® found a mini 
mal reaction to implanted baked porce- 
It is difficult to propose that the 
tissue reaction of the pulp could be any 


of this hard 


iain 


thing but mild, in the cas 


smooth material 


Fresh Silicate * These soft, wet 
mens were implanted before the silicate 
was set to see if the often 
“free acid” of this material would fur- 
The acute 


specl 


referred to 


nish any untoward reaction 
specimen presented a moderate to severe 


(comparable to a mixed re- 
b and 1. A 


necrosis sul 


reaction 
action between Figures 
thin 
rounded the specimen 
clear neutrophils infiltrated a moderate- 
ly thick 
cells and lymphocytes were in the sur 


The 


zone of coagulation 


Poly morphonu- 


fibrous capsule, and plasma 


rounding tissues reaction 


Phe 


persistent, 


Figure 2.b four 


rey ealed a 


moderate 


Was 
week specimens 
moderately thin fibrous capsule, and the 


reaction was classified as moderate to 


severe nearly comparable to Figure 


2.d 
silicate 


Silicate ° The dry set 


Dry 
pellets were implanted afte! having set 
at room hours. It 


will be 


this set 


temperature for 24 


noted that the tissue reaction to 


material is essentially the same 


seen with fresh silicate. In view 


slight 


as that 


of th differences in reactions at 


960 * THE RNAL OF THE AMERICA ENTAL A 
°F 
> 
b 
| 
’ Fig. 2 * a: Mild 
apsule and a 
capsule (30 
to copper amalge 
(450 ns} es ca 
fibre snd leuk 


the two week and long-term intervals 
possible but difficult to say 
that the set slightly less 
than the With 


one exception, there is universal agree- 


it may be 


silicate was 


irritating fresh silicate 


ment among previous investigators that 
silicate is injurious to the dental pulp 


sim-* The pellets 


of self-curing acrylic resin also wert 


placed in the soft, wet state and the 


inflammatory reactions at the three in- 


uniformly mild 
Figure l,a, 


trated in Figures 2,a and 3 


tervals studied were 


comparable to and _illus- 


ing Resin * The 


Set Dire 


action to the set direct filling resin pel- 


tissue re 


mild through the 
three periods studied. Many studies have 


lets was uniformly 


been made of the effects of self-curing 
resins on the dental pulp. It 
that 


brands of 


acryli 
there is 

these 
The methyl methacrylate mono- 


should be remembered 


variety of commercial 
resins 
mer has been blamed for pulpal injury 


by some, and yet other resins have shown 


only mild reactions in the pulp when th 


monomer was placed directly in the base 
of the cavity for brief periods. To say 


the least, the present status of the effects 


of these filling materials on the pulp 1S 


not clear and the results of studies are 
From this study it 
that the 


flammatory response other than a mild 


contradictory 


seems 


apparent resin causes no in- 
reaction at any period studied. It should 
be noted that pulp studies in teeth may 
have been influenced by the excessive 
shrinkage and lack of adhesion to cavity 
walls which allow marginal leakage with 
It is known 


that the open Cavity per sé promotes a 


its attendant variable effects 


mild inflammatory response in the pulp.™* 

Che work of Phillips and Swartz" im- 
plied that fluoride containing silicate may 
inhibit recurrent decay, so they felt that 
fluorides might be incorporated into self- 
curing acrylic resin and thus increase the 
this 
This new 


value of material as a restorative 


agent material was tested as 


follows 


Resin 2 Per Cent 
Chis experimental material was made of 
the mixture of direct filling resin with 
2 per cent added sodium fluoride. The 


acute 


Sodium Fluoride * 


reaction was moderate in nature 
because of a diffusion of lymphocytes 
around the specimen (Figure 1,b). The 
16 day specimen revealed a mild re- 


action (comparable to Figure 2,a) as 
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~) 
nt viTT sure 3 M | 16 r h ‘ide Thick 
Frosh Direct Filing 


did the 
ble to Figure 3.a 


long-term specimel compara 


Re Sin 5 Pe Fluoride * 


This material contained 5 pe 


Cent Sodium 
cent so 
acule 


dium fluoride. It caused a severe 


reaction. An abscess was formed and thi 
relatively thick capsule contained many 
polymorphonus lear ne utrophils Figure 


1,d). The specimens at the later inte: 
vals were uniformly mild (comparable t 
Figures 2,a his illus 


trates the potential value of this screen 


3.a) study 


and 


ing method for newly proposed material 


for restorative purposes [he extreme 


toxicity of locally embedded sodiun 


fluoride has been demonstrated by Trai 
coff?® who inserted a pellet beneath the 
skin of guinea pigs The result was ma 
sive necrosis, immediate, ove! 
of approximately 4 sq. in., such that tl 


microscopic tissue reaction around th 


studied 


whici 


embedded material could not 
that a 
incorporates 5 per cent or more of sodiun 


It may be inferred 


fluoride may be approaching dangerou 


ground as far as the dental pulp Is CO! 


cerned 


Zine 


oxide and eugenol specimen 


Oxide and Euge The zin 
at the three 
intervals studied revealed a mild reaction 
comparable to that seen in Figures l,a 
2.a and 3.a. This is in agreement witl 
previous work involvin the if tal pulp 
Zinc Oxide and Eugenol yt O 


Several specimens from this portion ol 


the study were lost by exfoliation becaus« 


of the extreme inflammato action to 
the croton oil. The intact specimens o1 
microscopic study revealed acute absces 


+t days (Figur 


inflammatory reactio1 it io 


formation at and 


moderate 


32 day comparable to Figur 


days and 
2.b 


Zinc Oxide and Eugenol 
(5 per cent} * These specim«¢ 
mild 


re vealed 


uniformly reaction both inter 


als studied. Apparently the zinc acetate 


loes not unfavorably influence the re- 
action to zinc oxide and eugenol, a find- 
with previous re- 


ing in agreement 


ports : 


Oxide and Euge? Zinc Acetate 
cent } Calctum Hydroxide 25 

] * The early to this 
material was moderate. Among the fibro 


blasts of the moderately 


reaction 


thick capsule 
wert polymorphonuclear neutrophils 


Ther 


as a wide zone of coagulation necrosis 


lymphocytes and plasma cells 


next to the implant Ch lo day and 
moderate 


a thick Cap- 


day specimens reve: a 
reaction as represented 
ile of granulation tissue (reactions com 


able to Figures 1.b and 2.b 


Hydri vid he 


droxide was mixed with 


Caictum calcium hy 
water and al- 
owed to set for a few moments into a 
agile pellet, then implanted. The tissu 
actions at the three als were con- 


istently 


inte! 
moderate in ature A zone ol 
coagulation necrosis immediately around 
the material was present in the four day 
pecimens and a rather thick inflamma- 
Some 


subdermal 


tory and fibrous capsule was seen 
pathologic calcification of the 
muscle bundles of the panniculus car- 

us was noted. In the 16 day spec imen 
i thick fibrous capsule vas present. There 

considerable osteoid tissue dé posited 
association 
The 


veek specimen revealed the continuation 


close 


thin the capsule in 


vith fat tissue (Figure 3,b four 


of a moderate reaction and the presence 


cells 


calcifi 


if osteoid and associated giant 


path logic 


phenomenon ol 


and the deposition of osteoid 


aterial has been investigated furthe1 


ind reported on separately Che rela- 

ionship between this osteoid production 

nd the deposition of a “calcified bridge” 
a pulpal exposure treated with cal 
hydroxide is intriguing 

he addition of a minor amount of a 

croton oil to the 


g irritant such 


Acetate 


oxide and eugenol 
The 


addition of zinc acetate to the zinc oxide 


bland mixture of zin¢ 
proved to be disastrously irritating 


and eugenol mixture apparently does not 
influence the irritant qualities of these 
drugs; however, when calcium hydrox- 
ide is added to the 
eugenol zinc 


zinc oxide and 


acetate mixture, a 
inflammatory re- 
which is comparable to 


and 
moderate, persisting 
action results, 
that result of the 
hydroxide alone. It is interesting to note 
that 


mixed with zinc oxide and eugenol, no 


seen as a calcium 


when calcium hydroxide has been 


stimulation of osteogenesis was seen 


Zine 
phate 


Zinc 


placed as set 


Phosphate Cement * phos 


cement, pellets, 
caused a uniformly mild reaction com 
parable to that seen in Figures l,a and 
2,a. Many 


that severe pulp reactions have resulted 


earlier studies have shown 
from the use of these cements; however, 
at least one study implies that no ill 
effects result. In the studies reviewed by 
Massler,2® changes due to these cements 
varied from no change, in shallow o1 
deep cavities, to severe localized inflam- 
matory changes under cavities without 
regard to depth. This 


points up the extreme difficulty in con 


confusion again 
trolling all the variables attendant on 
study of materials placed in dental cavi- 
ties. From this study there is no evidence 
that this material produces anything but 
during the periods 


a mild reaction 


studied 


Té mporary Stopping * The tissue reac- 


tion from temporary stopping at the 
early interval was moderate, with a cap- 
sule of varying thickness of fibrous tissue 
and a diffusion of lymphocytes (com- 
parable to Figure 1,b). At the two week 
interval, the moderate reaction was rep 
resented by a thin capsule, but some evi- 
dence of granulation type tissue was seen 
After the 
long-term period the reaction was quite 


mild 


comparable to Figure 2,b 


comparable to Figure 3,a). Sev- 


NOVEMBER 


eral studies have shown that rather severe 
hyperemia and inflammation appear in 
the pulp of the tooth filled with tem- 
porary stopping. Traditionally, it is in- 
serted into the while hot. It is 
well-known that the marginal seal of this 
material is poor; therefore, the reported 
effects may have been due to leakage and 
heat and not to the reaction to the mate- 
rial itself; nevertheless, in this study it 
was found that this material alone does 
inflammatory re- 


cavity 


prompt a moderate 


action 

Resin Cement + Set pellets (24 hours 
of resin cement revealed a mild reaction 
at both Langeland*‘ 
has described unfavorable pulpal reac- 


intervals studied 
tions to three cements tested in 29 human 
teeth for periods of time ranging up to 
133 days. He suggests that the inflam- 
matory changes may be irreversible, yet 
tooth 
of a pulp horn, at two days, and all other 


only one showed actual necrosis, 
pulps survived various intervals up to 
133 days. Also, he suggests that the poor 
marginal seal of the resin cements may 
have contributed to the severity of the 
materials need 


pulpal reactions. These 


further study 


Red Copper Cement + Here again, a 
very severe reaction to red copper cement 
was seen at the early interval character- 
ized by a thick capsule which was part 
fibroblast, part fibrin, with early abscess 
formation represented by polymorphonu 
clear neutrophils and other leukocytes 
within the cavity (comparable to Figure 
l.d). At the two week and long-term 
intervals, the reaction was moderate in 
nature with a slightly inflamed, fibrous 
capsule comparable to that seen in Figure 
2.b. This studied by 
several investigators and is generally be- 
lieved to be quite irritating. It has not 
remained popular as a clinical material 


material has been 


[hese findings would appear to be in 


complete agreement with those of this 
study 
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A Cavity Varnish * Pellets of zine 


ugenol 


and were allowed to set and 


then wert dipped in the varnish a 


natural gum in a solvent which was 


allowed to set in air, and then implanted 
the re 


By deduction, sinc¢ action to 


eugenol alone is mild, it 1s 
that the tissue r 


is either 


oxide and 
action to the 
both 


studied, or its irritant influence 


apparent 


varnish mild at intervals 
has been 
nullified by the zinc oxide and eugenol 
Set silicate pellets wert yped in the 


allowed to dry in air, and im 
Here the 
A zone of coagulation necrosi 
that de 

How 


furnished 


liner, 


planted early eaction wa 
moderate 
around the specimen was like 
scribed for fresh and set silicate 
ever, the two week specim 
a mild reaction with a { foreign body 
giant cells noted in some regions, simula! 
to the mild reaction at tl interval seen 
in the cz of the ilone. It 
would seem that the vhich ap 
pears to be rather inert itself, did not 
succeed in protecting the tissues fron 
the irritational qualities of the set silicat 
It has been shown that thi 


nish does not provid 


tion for the pulp agai 


silicate fillings 


GENERAL DIS‘ 


Ihe subdermal implantati 
filling materials in the 1 
study their irritational 

preferabl as a scree! 

tual test use f the 1 rials in caviti 
because of the avoidance ich tacto1 
as marginal leakage and con 
traction gaivanisn trat issociated 


preparati naensatiol 


ippeal 
orrelatior 
fi ind thos 
tudied 
the dental pulp It seen thy of note 
that ofter 
placed 


with cavity 
and many other variable re 
to be a reasonable deers 
between the present 
ol previous investigato 
calcium hydroxide 
lirectly on the living 


pulp, invanably prompt 


flammatory reaction, and even silver 


interval 
since 
riais appear to be clinically 


amalgam at the early prompts 


i moderate reaction these mate- 
feasible, it 
might be concluded that any filling mate- 
rial which promotes nothing worse than 
a moderate reaction may be acceptable. 
Or it might be more wise to recommend 
that, all other conditions being equal, the 
least irritating materials should be used 

It becomes apparent that differences in 
the toxicity of a variety of commercial 
compounds employing drugs in varying 
combinations may well produce different 
actions; therefore, 12 different com 
rcial brands of pulp capping and cay 
surveyed by this 
furthe 


difference in 


ty lining materials were 


nethod and the findings provi 


this point. There is a wid 


reaction to the different commercial 


The work by Zawawi*" demon 


ands 


tes the reliable reproducibility of this 


I his nethod ma vell be 
ing the 


usea inh 


effects different 


types 


degrees of glaze porcelain appli 


as well as different t pes of alloys 
id cements, Oral surgical pastes, per! 


yntal packs, implant denture materials 


d antibiotics Cherapeuti« cauterizing 


a antiseptic. solution also may be 


tudied through modifications of this 


ethod. Liquids may be injected and the 
and microscopk changes may be 

ed. Solutions also may bk compared 
rie another afte have been 


tney 
ixed into a paste wi aolin (or some 
and a 


Such 


tne! upposedly inert material 


formed and lI planted 
are in prog! 
hydroxid 


ucium lagnesiurm 


ide, and plaster of paris have a pr 
pot ntial which other 
studied do not.*® No one can say 
this cl 


preservation 


osteogenik 
important icteristic 1S 
Lip 
I] irritant effects odium fluoride 
oton oil appear less in later speci 


All the 


sulated and relatively le 


materials studied became 


irritating 


| 
‘ hy 


in time, so we believe the intervals used 
were fortunate choices as compared with 
those used in the earlier studies in which 
multiple monthly periods were used.*: * 


Che 


questions re garding the effects of differ- 


final answer to various specific 


ent filling materials on the pulp must rest 
on studies of such materials placed in 
human teeth under controlled conditions 
[his answer will be a long time coming, 
because of the difficulties and shortcom- 
studies described earlier; 


ings of such 


meanwhile this test should be a valuable 


screening method for testing many mate- 


rials, in order to establish biologic stand 


ards to be met by such substances 


SUMMARY AND CONCLUSIONS 


['wenty-two dental materials wer 


subdermal connective 


some 


planted in the 


sues of rats were implanted 


well as in the 


about 2 


fresh wet mixes as 
After periods ol 
+t weeks the 


state days, 2 


weeks and tissues around the 


pellets were studied microscopically and 


the inflammatory reactions to the mate 


rials were classified as mild, moderat 


or severe. [his served as a simple, short 


term screening test to determine the rela 


he test 


tive irritational qualities of thes« 


rials used in restorative dentistry 


is applicable to many other drugs o1 
materials 


Che 


uniformly 


following substances resulted in 


mild reactions: gold foil, in 


lay gold, fused porcelain, a direct filling 


resin, zinc oxide and eugenol and zin 


acetate, a zinc phosphate cement, a resin 


cement, and a cavity varnish 


The following substances resulted in 


som moderate reactions silver amal 


gam, a direct filling resin plus sodium 


fluoride (2 per cent zinc oxide and 


eugenol plus zinc acetate and calciun 


hydroxide, calcium hydroxide  alon 


gutta-percha, and a silicate (implanted 


and set 
The S¢ 


wet 


aterials presented severe 


actions coppel amaivgam, copper cf 
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ment, a resin plus 5 per cent sodium 
fluoride, and a control material of zinc 
oxide and eugenol plus croton oil 

Most of the 


with many previous studies involving the 


findings correlate well 


dental pulp, although some of the mate 


rials have not been tested before, and 
there are many contradictory reports in 
the literature concerning them. It is be- 
lieved that this controlled study of many 
materials, with relatively few variables, 
helps to clarify the knowledge of the irri 
tational qualities of these materials. 

A trial of a filling 


added sodium 


self-curing resin 


material with fluoride is 
presented as an example of the efficiency 
of this test for simple screening of thi 


many newly proposed materials 
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copper band rubber base 


impressions for inlays and crowns 


Four year f clinical perience wit! 


rubber 
two laboratory proje ct 


base impress materials, plu 
which over 500 
impressions were made, have 
the author that rubbe base 
materials compare favorably 


versible hydrocolloid in a rac 
reproduction. Rubber ba 


im pre 
with 


materials are not a substitute for reversi 
ble hydrocolloid in th ffice equipped 
and ready at all time ise the latt. 
material. Rubber base im; ion mate 


the office 


only a few indi rowmns or in 


rials may be better 
it here 
lays are made each u techni 


single tooth, copper ban 


individual crowns or u 


The mercaptan-base rubbe: 
materials 
introduced to the 


The material is usuall 


impre SSIOI 


now used in dentistry wer 


sion im 1955 


arketed in two 


ubes 


the base material being white and 
the accelerator brown 


Skin 


er’ reports that one popular brand of 


or Catalyst 


material consists of an accelerator in one 
tube composed primarily of lead perox- 
ide, a small amount of sulfur and about 
17 per cent castor oil used as a plasticizer 
The other 
consists primarily of polysulfide rubber, 


tube usually labeled “base” 
vith some zinc oxide and calcium sulfate 
When 
material and accelerator are mixed 


takes 


synthetic rub 


ncluded equal amounts of the 


Dase 
reaction 


together, an irreversible 


place and a tough elastic 


results 


SELECTION OF 
BRAND OF MATERI 


According to Phillips,“ the dental manu- 


facturers of the present rubber base im- 


pression materials depend on the same 
common source for the polysulfide poly- 

1er, but may not use the same system of 
curing and brands of material may differ 
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However, Schnell and 
Phillips*® have also stated that “although 
there are slight differences in the accur 


in some respects 


acy of various brands, the selection of a 
particular 
based on handling characteristics such as 


product probably should be 


ease of mixing and proportioning, setting 
time, flow and tackiness rather than thx 
inherent accuracy.” The experience in th 
laboratory and clinics at Loyola Univer- 
sity, New 
clusively with one brand of material, but 


Orleans, has been almost ex- 


some laboratory experimental projects 


would seem to support this statement 


ADVANTAGES AND DISADVANTAGES 


It is the opinion of the clinic staff, based 
on four years of clinical experience and 
more than 500 impressions of steel dies 
and preparations cut in porcelain and 
Ivorine teeth, that the accuracy of cay 
ity reproduction, when using rubber bass 
materials, is consistently superior to that 
obtained with any other indirect impres 
sion material with the exception of r 
Schnell and Phil- 
lips* would seem to support this opinion 


versible hydrocolloid 
with the statement that “‘as a group, th 


five rubber base materials, when th 
double mix technic was used, showed less 
variation in results and less distortion on 
storage” than did a series of impressions 
made with a group of five widely known 
They also stated that “th 
initial accuracy was comparable to that 


with the best 


hydrocolloids 


obtained two reversible 
hydrocolloids.” 

The elastic 
than are those of 
that the synthetic 


ability to 


much bette 
Chis 


have 


properties are 
hydrocolloids 
means rubbers 


much bette: resist rupture o1 
tearing when the impression is removed 
from the mouth 

Che dimensional stability of synthetic 
rubber is far to that of hydro 


colloids. However, the report of Schnell 


superior 


and Phillips* indicates the material is not 


as dimensionally stable as has been 


claimed by some. Impressions should not 


be stored tor hours or davs before the 


die is constructed if the most accurate 
result is to be obtained 

An important advantage is that littl 
equipment is needed to try this type of 
impression material. 


The 


preparation must be exposed and be 


gingival margin of the cavity 
plainly visible if a satisfactory impression 
is to be obtained, but this is the same 
prerequisite for obtaining good hydro- 
colloid impressions. It is difficult to make 
rubber impressions if access is poor or if 
the preparation cannot be kept dry while 
the material is being placed. The material 
has an unpleasant odor when being dis- 
persed on the mixing tablet, and the 
mixed material has a dirty brown color 
Towels and clothing are permanently 
stained if soiled with the material befor: 


it has “‘set.”’ 


USES 


lhe rubber base impression materials are 
not a substitute, at this time, for revers 
ible 
used in a properly equipped office which 


hydrocolloid if the hydrocolloid is 


is prepared at all times for its use 


However, the introduction of the rub- 
contribution to 


the fact that complicated technics are 


ber base materials is a 


dentistry because of accuracy and 
not necessary to obtain good results. Rub- 
ber base materials may be best suited for 
the office 


crowns are made each week 


in which only a few inlays or 


The material can be used in a tray to 
take an impression of one or more prep- 
arations or in a copper band for a single 
tooth impression. Sturdevant‘ and others 
have reported a technic for making tray 


impressions 


LABORATORY OBSERVATIONS 


1954 an MOD 


was made in a porcelain tube tooth, as 


In August preparation 


suggested by James.® Two master castings 
were made for this preparation. A copper 


EASTMAN y Me NOVEMBER (9 % 
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band technic was used to obtain approxi 
mately 100 rubber base impressions of th 
tooth 
the entire 


The copper bands used covered 


crown of the tooth, but fit 


loosely enough to allow approximately | 


mm. of rubber between the band and the 
tooth at the height of contour on both 


The top 


of the band was closed with compound 


the buccal and lingual surfaces 
and approximately 3 mm. of space left 
between the compound and the highest 
point on the occlusal surface of the tooth 
The outside of the 
reinforced with compound and the insid: 


bands was strongly 
thoroughly scoured with an inverted cone 
stone 

rubbe1 
portion of the 


Single mixes of base material 


used. A 


flowed into the cavity 


were mix Was 
pre paration The 
band was filled with material, placed on 
the tooth and left until it was certain that 
Stone 


We ll-known 


setting had taken place dies were 


constructed using one of the 


die materials, and finger pressure was 


used to seat the master castings on th 


dies. The word “accurate” in describing 
the fit of a 


realized that a casting considered accu! 


casting is relative and it is 


ate by one person might s inaccurate 
However vhen the 


dies and ex 


to anothe master 


inlays were placed on the 
amined with the aid of a dissecting micro 
scope, it was apparent that this new im 


pression material was consistently mori 


accurate than any other available im 


pression material with the possible ex- 


ception of reversible hydrocolloid, and 


the results indicated tl clinical trial 
was merited 

Another 
over 400 


been completed recentlh 


laboratory 
Impressions 
material, and 


nic with a double mix 


the individual copper band technic with 
both double and single mixes, were used 
to obtain impressions of various steel dies 
and preparations. These included thi 
MOD Bureau of Standards type of steel 
die, a tapered cylindrical steel die, four 
types of complex preparations in Ivorine 


teeth and the MOD preparation in the 
porcelain tube tooth. The results again 
were of such a nature as to reconfirm our 
previous observations regarding the com- 
material 


parative accuracy of the 


CLINICAL EXPERIENCI 


Our clinical experience with rubber base 


materials has been largely limited to 
copper band impressions of single prepa- 
a brand of material manu- 
One 


and 


rations using 


single mix techni 


that 


factured tor a 

nm for this is temperature 
which influence 
materials. Our 
and the 


geographical location predisposes to high 


humidity factors 


time of rubber 


setting 


school is not air-conditioned 


temperature and humidity for a large 


part of the year. In the earlier days of 


ur experience with a tray and double 


mix technic, too rapid setting of the 


brand of material being used was a serious 


disadvantage and the single mix impres- 
satisfactory under 
Brands of 


material are now available with a liquid 


s10n technic was more 
the conditions mentioned 


prolongs the working 
when the temperature 
Howe vel \ nave 


to use the individual copper band tech- 


retarder which 


and humidity 
are high continued 
nic in our clinic even though too rapid 


tting is no longer a serious problem 
ith some brands of material 
Although Schnell Phillips® re- 


ported that a double mix procedure in- 


and 


the initial accuracy of the im- 


pression, our clinical and laboratory ex- 


perience would indicate that a single mix 


of rubber base is accurate than 


more 
terials available for 
and it is felt 


ther impression ma 


ingic tooth impression 


that there 1s a place ior a single mix, 


lividual copper band technic 


INDIVIDUAL CO 
rECHNIC 


Selection of the Band * Unannealed, 


stiff 


36 gauge copper bands should be 
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solt 
formed by external o1 


used. Thin o1 bands may be dk 


internal pressure 
when the impression is removed from the 
tooth, which results in permanent dis- 
tortion of the enclosed rubber impression 

A band is selected which fits the tooth 
that a 


amount of rubber be present between the 


loosely. It is essential sufficient 
band and the axial surfaces of the tooth 
in order to take advantage of the elastic 
this The 
should not be too large since shrinkage 


properties of material band 


increases with increased bulk of rubber.* 
However, in most instances it would be 
difficult to use a band so large as to in- 
fluence significantly the accuracy of the 


impression from a clinical standpoint 


Preparing the Band + With a full crown 
the band is trimmed so as to cover th 
whole preparation and extend slightly past 
the gingival margins. In MOD prepara- 
tions the band may cover the entire tooth 
if it fits loosely, and if the tooth does not 
the buccal 


have excessive undercuts on 


and lingual surfaces. If the band fits 
tightly or if excessive undercuts are pres- 
ent, it is best to festoon the band so that 
it does not cover too much of these under- 
cut areas, because this material does have 
In MO or DO prepara- 


may 


an elastic limit 


tions, the band cover most of the 


crown of the tooth but should be trimmed 
so it will not be forced between the proxi 
mal surface not involved in the cavity 
preparation and the adjacent tooth 


The inside of the band is roughened 


with an inverted cone stone or pre ferably 
Distorted 
this 


painted with rubber adhesive 


impressions may result if step is 


neglected because set rubber will not ad 
here to smooth surfac es Ola coppel! band 

The outside of the band is reinforced 
with impression compound on the buccal 
and lingual surfaces and the compound 
placed over the top opening The band 
is placed on the tooth while the com- 
that 


the band will seat properly At this time 


pound is still soft so as to be sure 


some ol the excess compound Cal Dé 


molded over adjacent occlusal surfaces 
if it is desirable to have a stop and a 
guide for seating the band when taking 
It is essential that trays 
or bands be rigid when used to take rub- 


ber base impressions, and the purpose of 


the impression 


the compound reinforcement of the sides 
of the band is to eliminate any possibility 
of distortion. The space between the com- 
pound top and the highest point on the 
occlusal surface of the tooth should be 


about 3 mm 


Exposing Gingival Margins + Proper ex- 
posure of gingival margins is not a diffi- 
cult problem since cotton string impreg- 
nated with 8 per cent epinephrine has 
The 


tooth should be isolated with cotton rolls 


become commercially available 


and dried. One or more thicknesses of 
string are packed between the tooth and 
soft tissue at the gingival margin in orde: 
to displace the tissue and stop bleeding 
The 


blade of a small plastic instrument 


string is forced to place with the 


Dispensing the Material * Three-quarte 
inch lengths of base material and catalyst 
are dispensed on a paper mixing pad 
Small differences in the proportions of 
material apparently do not influence re- 
sults significantly, but dispensing will be 
more accurate if the brown material is 
dispensed first because it maintains its 


shape better than the white material 


Mixing + The 
needed for copper band impressions can 


small amount of rubber 
be mixed easily with a cement spatula 
Mixing can be accomplished quicker if in 
the beginning the brown material is 
picked up with the spatula and placed 
on top of the white. Spatulation will take 
30 to 45 seconds. It is important to spatu- 
late until the material is homogeneous in 
color and all white or brown streaks are 


eliminated 


The 


removed from the gingival crevice. Some 


Taking the Impression * string is 
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of the material is picked 
mixing pad with the 


Woodson or 


up from the 
blade of a no 


similar plastic instrument 
The material is flowed into the prepara 
the same that soft 


is flowed into a 


tion in way cement 


preparation Chis pro 
cedure is repeated until all cavity walls 
band 1S 
tooth 


The impression should be held in plac: 


and margins are covered. The 
filled and seated firmly over the 


until the rubber has set, and is removed 
a rocking 


that im 


with a direct pull rather than 


motion. It has been suggested 


pressions should remain in the mouth 
about two minutes afte: apparent s¢ 


of the material for the test accurac 
DIES 


AND ARTICI 


[he die may be poured 
able stone die material 

plated. An articulator can be construct 
by one of the acc« ptabli technics 


SUMMARY 


| 


compare favorably with reversible hydr« 


bas« impression materials 


colloid in accuracy of cavity 


2. The accuracy of 


reproduction 
arious brands of 
Same 
probably 


material is approximately thi and 


the selection of a brand should 


Effect of Suggestion fiect of sugges 

havior of the investigator is of similar impor 

which we hope to find. The experimenter may 

other grounds for discarding data when the 1 

than when they are ir ree t 
By the use of th 

alike the identities of recipi 

the investigator to overlook 

tation of diseases) and t 


study Dwight J]. Ingle. I 


placebt 


tural tender 


f drugs under test), it is possible 


be based on handling characteristics 

3. Up to the present the material is 
not a substitute for reversible hydrocol- 
loid in the office properly equipped and 
ready at all times to take reversible hydro- 
colloid impressions and may be bette: 


the office 


crowns 


suited for where only 


a few 


individual inlays are made 
Cat h week. 
Rubber base used 


in a tray for single or multiple impres- 


material may be 


$1i0ns OF in a coppel band for impressions 


of single preparations 


). A technic for single tooth, copper 
band impressions for individual crowns 
or inlays has been utilized in the Loyola 


University, New Orleans, dental clinic 


the percepts epts, and the De 
tend to see and to report those things 
diligently for laboratory errors and 


are at variance with the anticipated results 


patients and doctors 
ntrol the tendency of 
self-limi 
drug 


which conce 
of most 
e physician 


Biology and 


patients to improve (the 
may have for the under 


Medi 
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Radiation in dental offices 


E. Crandell,* D.D.S., Chapel Hill, N. ¢ 


To determine where the dental profession 
is today in regard to reducing radiation 
hazards, a survey was conducted among 
dentists in the larger centers of popula- 
tion. Of the 117 
amined, 43 
added The 
filters was 0.75 mm., as compared to the 
recommendation of the 
Radiation Protection of 1.5 
mm. Average output was lll r per 100 


x-ray machines ex- 


36.8 per cent) had filter 


average thickness of these 
National Com- 


mittee on 


milliam pere seconds. Films in most com 


mon usage required an average of 1.5 


seconds per exposure. Thus, the average 
dental roentgenogram, made in _ the 
offices surveyed, delivered about 1.7 r t 


the jaw. This is about one-third as mucl 


18 p eviously required 


During recent years there has been in- 


creasing concern over man-made radia- 
tion and its possible effects on mankind 
Recommendations for maximum permis 
sible dosages have been reduced.! Articles 
in dental journals, clinicians at dental 
meetings and teachers at dental schools 
have urged the addition of aluminum 
and copper filters, lead collimators and 
modifications of technic, so that the dan 
ger of excessive radiation in dental offices 
would be reduced 


That a radiation hazard exists is wid 


and 


ly recognized in both lay scientific 
circles, and the magnitude of it is sub- 
ject to conjecture on a scale just as wide 
Methods of reducing this hazard have 
been widely publicized in dental jour- 
So, 


deluge of information on this danger and 


although there has been a 


how to reduce it, there has been a dearth 
of information on what current practices 
are. Perhaps it is for this reason that some 
cities and states have deemed it neces- 
sary to legally register radiation equip- 
ment.** It 
dental profession to police itself.? Den 


would be desirable for the 


tists should be concerned since mort 
dentists use x-ray machines than all othe 


practitioners combined.'” 


PURPOSE OF SURVEY 


In order to reduce the lack of informa 
tion on the output, leakage, collimation 
filtration of the 


and to 


and “average” dental 


x-ray machine, find out what 
speed dental film was in most common 
usage, and thereby determine where thx 
dental profession is today in regard to 
reducing radiation hazards to the mini 
mum practical limits, it was decided to 
conduct a survey in selected areas where 
no legislative controls are in effect 

thought that 


current 


It was such a survey 


would reveal progress toward 
reducing radiation hazards, as well as 
indicate what areas of a radiation redu 


tion program need more emphasis. Thi 


J 


survey would also perform the valuable 
service of furnishing the selected dentists 
with specific information about patient 


and personnel protection in their offices 


It has been obvious that some confu 
sion exists among dentists in their efforts 
to comply with recommendations, partly 
because the literature is sometimes too 
technical to be 


partly because there are areas of disagree 


easily interpreted, and 


ment authors. The 


this survey was to reduce such 


among purpose ol 


contusion 


METHOD 


Selection of dentists was determined by 


the need to cover the largest number 


of offices in the shortest possible tim 


for practical purposes, this meant visit 


ing professional and office buildings in 
the larger centers of population. The s 
lected dentists were queried by direct 
mail as to whether they would cooperate 


in such a survey 


Table | * X 


X-ray machine output was measured 
with a factory calibrated Victoreen 200 
mr Minometer, with pocket ionization 
chambers 32 inches from the target and 
in the center of the primary beam. The 
findings were then extrapolated to a dis- 
of 8 inches 


Le akage was checked by moving the 


Stance 


100 mr pocket ionization chambers be- 
hind the machine and 90 degrees to each 
side of the machine on a horizontal plane, 
as well as in a semicircle with a 1 meter 
vdius 


The make 


achine 


and model of each x-ray 


was recorded regardless of 


hether it was functioning or not. The 
type of periapical film in general use in 
each office was recorded and its speed 
noted 

removed and 


he pointer cone was 


ich machine examined to determine 


he added filtration. If a lead collimator 
present, its diameter was 


Then dark 


ned and the collimator and pointer cone 


apt rture 


1easured with the room 


In place a calcium tungstate plate was 
plac d at the end of the cone in a plane 
beam \ 


indi 


perpendicular to the primary 


nort exposure was mad which 


cated on a transparent plastic ruler the 


diameter of the beam at the the 


* Ritter and 


machines were encountered 


twice is often as all othe: 


lable | The pel 


than 
lakes combined 
of Ritter machines closely ap 
found by 


Mx h 


show that among 


ximates the 9.9 per cent 


hards** in a similar survey in 

Both surveys als 
new machines, the GE-70 is seen most 
en, although the sample is too small 


ignincant 


ation 


American 


ndations ol the 

Academy of Oral Roentgen 
logy’? require total filtration equivalent 
mm. of aluminum for dental x-ray 


The National Committee on 
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filters 


1 


Radiation Protection 


equivalent to 1.5 

Kelley and Cathey’ advise the 
equivalent of 2 
machines with 50 to 70 kilovolts peak 
kvp), 
with 70 to 100 kvp, and 0.25 mm. of 
100 


suggests 
mm. of aluminum 
lrout, 
mm. of aluminum for 
} mm. of aluminum for machines 


copper for machines with above 
kvp 


Richards does not advocate, but does 
cite data tor 


a machine equipped with 


an equivalent of 2.25 mm. of aluminum 


14 
With this much variation, it is no wonder 
that confusion exists 

Of the 117 


16.8 per 


machines examined 43, o1 
had filters added 
thickness of these filters was 0.75 
of 0.275 


Average inherent 


cent, 
average 


mm., or an average mm. for 


all machines built in 


filtration was 0.8 mm., based on manu 
facturers’ information. If 2.0 mm. can 


be called a standard, the average defi 
ciency of total filtration per machine is 


lotal 


survey 


about 0.9 mm filtration in fou 
exceeded 2.0 
had 2.75 
had 
had 2.0 


which is in compliance with 1 


machines in the 
had 3.0 


had 2.5 


mm one mim., one 


mm., on mm., and one 


2.25 mm. Nineteen machines 
mm 
ommendations 

survey 


Richards conducted a 


before this survey and in another area 
found only 11.5 per cent of the machines 
had added filters, or 25.3 per cent fewer 


than were found in this survey 


taken 


target and extrapolated to 8 


Measurements of out 


put were at a distance of 32 inches 
from. the 
inches 


corresponding to the patient's 


tace. All dentists visited use a short con 
Filters were in place when read 
Data 
for 10 milliamperes and 65 to 70 kvp 

Average output was 1.11 r pe 
r per 
The lowe st 


taken on 


te hn 


ings were mad were normalized 


second 
milliampere seconds 
measurement was 0.20 r per 


a Ritter D model wit! 


total filtration. The 


ond 
high st Ww 


Ritter B 


20 mm 


per second, taken on a 


model with 0.5 mm. inherent filtration 
and none added 


Che average output of 1.11 r per sec 
credence to the statement 


“The 


average dental x-ray delivers 5 1 to 


ond lends litth 
often quoted by the lay press, 
the jaw.” This refers to Etter’s publi 
cation,” citing work done by S. S. Sidhu 
Etter’s own work showed an even greate! 
dose of 6.4 r per exposure, using 65 ky 
peak and 20 ma. and no added filter 
Films in most common usage require 
an average of 1.5 seconds per exposure 


Table 2 


then, the average dental roentgenogran 


According to this survey 


delivers about | r to the jaw. This is 


about one third of the amount 


by Etter and Sidhu 


reported 
discrepancy may 
result from several things. It would be 
desirable to think it 


ress made by the dental profession during 


is caused by prog 


the past two years. Partial credit is, no 


doubt, due to doubling of the speed ol 
Kodak films 
were made quickly with, no doubt, som« 


Also, the Mino 


energy levels 


I admit that measurements 
sacrince m accuracy 


meters response at lowe! 


tends toward greater inaccuracy, but fil 
tration reduces this error. In addition 
it is recognized that this instrument was 
designed primarily for personnel monitor 


ing around million volt installations 
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Table 2 * Spe i current usage jental x 
r speed iting users 
Kodak 
Radia-Tized 63.4 
Keguia 4 
Pont 
VA 
EF 
rast 4 
CF 


JURNAI 


How or why the discrepancy exists is 
not so important as the fact 
that in the area covered by 
the dental radiation hazard 
be much less than that previously re 
that the 


apparent 
the survey 


appears to 


yorted. It also suggests most 
| 


feasible route for reducing radiation haz 


ards in medicine and dentistry may be 


through rather 


professional education 


than lay legislation 
In the 
greatest output (1.68 r per second 


be used with the slowest dental film listed 


survey, the machine with the 


could 


in Table 2 and expose the jaw to about 
) r per average exposure 
Leakage * Recommendations of the Na 
tional Bureau of Standards are that leal 
age diagnostic x-ray ma 


chines shall not exceed 0.1 1 pel 


radiation in 
hou! 


metel 


measured at a distance of 

It should be pointed out that all ma 
chines tested, regardless of age or model 
exhibit a measurable degree of radiation 
directions if the distance is re 
Phis 


prohibit an operator 
tube 


in all 


duced to zero should absolutely, 


from holding the 
pointer cone or the housing at any 
time that the machine is in operation 

Of the 
Ritter Model A registered leakage in ex 
The highe st 


leakage rate me asured was 0.U 1 pet hour 


machines examined, only the 


cess of recommendations 


Recommendations of th 
Roentgen 


beam bk 


Collimation * 
Academy of Oral 
that the 

a lead diaphragm with an 
limit the 


American 
ology" art primary 
collimated by 
aperture ol such size as to 
inches at 
the tip of the pointer cone. The National 
Radiation Protection is 


says Thi 


diameter of the beam t ) 


Committee on 


not specific but radiograph 


field should not be larger than clinicall 


necessary. * 


all ma 


inches 


Che average beam diameter of 


chines in the survey w: 


excess of 0.54 inches per machine 


he 


average area was 8.) sual 


excess of 3.56 square incl per machine 


indicating a possible reduction of 41.9 


per cent of the area of the radiation 
field 

lhe smallest beam measured was 1.375 
inches in diameter, in a Weber Raydex 
Model 6A; the largest was 4.5 inches in 
diameter, in an XRM Model 3A. Rich- 
irds’ survey showed that only 14.0 pe 
ent of machines had lead diaphragms." 
[he present report indicates definite im 


provement in this area 


Film Speed * Recommendations" are to 
use “ultra-fast” film 
lable 2 
manutacturers’ 
limited clin 


Current usage 1s 


llustrated in The speed rating 
based on suggested 


exposure times and on very 


ical investigations, and is at best only 


ipproximate. It is expressed as the frac- 
tion of time required for 
compared to DuPont Single-coated Film 
that 
Table 


manufacturer. The 


exposure as 
is interesting to note the slowest 
the fastest films in 2 are pro 
duced by the 
films are not in 
usage Also, the 
Table 2 are 


use of increased target to film distances 


fastest and the slowest 


ommon fastest films 


ited in not being used be 


Ihe need is clearly indicated for a 


indard exposure index for dental x-ray 
films, to avoid some of the confusion that 


sts relative to film speeds and brand 


designations. It is heartening to 


learn that progress is being made in this 


rection 


no office visited 


diy | 


there a need for shielding, provided 


usual precautions of distance and 


ction from the patient are adhered 


All dentists were aware of these pre 


Some were idvised to secure 


r timer cords, but in no instance 


the need critical 


MMARY 


It has been shown that disagree 


<ists in estimating the magnitude 


radiation hazard in dentistry, and 
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in recommendations for its reduction and 
control 

2. It is suggested that radiation dos 
to the patient may be as little as on 
third as much as previously reported 

3. Dental personnel in general ar 
cognizant of and are adhering to recom 
mended safety rules for personnel 

‘The need for standard exposur 
indexes for dental x-ray films has been 
noted, and reported to be available in 
the immediate future 

». The dental profession is making 
rapid progress toward reducing radiation 
hazards to the minimum practical limits 
in an area of the country where no k gis 
lative regulation is in effect 

6. The need is apparent for a critical 
evaluation of all exposure factors which 
will result in the greatest reduction ol 
radiation hazards compatible with th« 
least sacrifice of diagnostic quality 

It appears that the most feasibl 

way to reduce radiation hazards may be 
the education of dentists in the principles 
and technics of such reduction, rather 


than legislation 
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Association fortified financially: 


House votes raise in annual membership dues 


(he Association enters its second century financially fortified, for a few years at least, 
by an increase of ten dollars in membership dues. The increase, which raises annual 
dues to thirty dollars, was voted by the House of Delegates at the Centennial Session 
in September, and becomes effective January first of next year. The fifty per cent in- 
crease was approved with little debate, no fanfare and with few dissenting votes 
The unanimity of opinion expressed by the delegates speaks well for the official family 
of the constituent societies in keeping members informed of Association activities, 
obligations and financial needs 

It speaks well, too, of the levelheadedness and understanding of the members who 
recognize that the Association cannot function in a vacuum but that it faces the same 
inflationary problems faced by the rest of the nation 

It has been ten years since the Association has raised its dues. In January 1951 
they were raised from twelve to twenty dollars. Since then, despite steadily increasing 


costs and steadily depreciating dollars, the Association’s activities and services have 


steadily mounted, the result being that the respectable nest egg which the Association 
was able to lay away annually during the early years of this decade by now has be- 
come an empty shell 

How much longer inflation will continue, and at what speed it will proceed, only 
economists—certainly not dentists—can estimate. For some 215 years, ending in 
1934, it has recently been reported, prices inched up about one half of one per cent 
a year. Since then prices have zoomed. Between 1934 and now they have doubled 
From 1941 to 1946 the Consumer Price Index, issued by the Bureau of Labor Statistics, 
rose from 62.9 to 102.8—4.1 points per year. From 1947 to 1948 the index jumped 
from 95.5 to 102.8. In 1951 it rose to 111. Between 1951 and 1957 it rose to 121, 
and by the middle of 1959 it had risen to 124.8. In short, from 1941—the beginning 
of World War I1—until 1959 the cost of living index rose 61.9 points averaging 4 


editorials 


per cent a year. If the rise in the cost of living continues at the same rate for the next 
decade, things now costing $1.00 will cost $1.48 or almost 50 per cent more. 

The nation, it seems, has come to accept an increase of 2 to 3 per cent a year in 
the cost of living as a normal but necessary evil. In fact, some economists insist such 
“creeping inflation” is essential to national prosperity. No dentist may be certain 
that this premise is sound. But one thing dentists may be certain of: if yesterday’s 
economic trends continue into tomorrow—as likely they will—both the Association 
and its members must be prepared to provide increasing services in a steadily expand- 
ing economy. Consequently, while the ten dollar raise in dues, which becomes effective 
January 1, 1960, will enable the Association to discharge its obligations satisfactorily 


for a few years to come, it will not suffice indefinitely. Unless the cost of living levels 


off and wages and prices cease to spiral, another raise in dues can be anticipated 
before the end of another ten years 


The first international Conference 


on Dental Journalism and Documentation 


rhe International Conference on Dental Journalism and Documentation, one of 
several international conferences held in conjunction with the recent Centennial 
Session of the Association and the annual session of the Fédération Dentaire Inter- 
nationale, had the unique distinction of being the first of its kind ever held in the 
dental world. It was the first to bring together dental editors and librarians from 
many countries—in this instance, from 24 countries—to discuss problems of mutual 
interest 

[he papers, presented by authors from nine nations, were uniformly excellent 
and their reverberations will be felt for years to come. Key problems of dental journal- 
ism and documentation were discussed, and various solutions proposed 

Some of the most helpful proposals came from the librarians. Mrs. Ida Marian 
Robinson, associate professor of library science at the University of Maryland, draw- 
ing on the experiences of dental and medical librarians in the United States and 
Canada, reddened the faces of dental editors by pointing up, in a kindly fashion, a 
number of weaknesses found too often in dental publications. Both dental editors and 
readers of their publication ll benefit substantially if Mrs. Robinson’s proposals ar 
put into effect 

Equally thought provoking were the comments of Wesley J. Dunn, former editor 
of the Journal of the Canadian Dental Association. “The function of the editor,” 
stated Dr. Dunn, “is a tangible and serious obligation. It is a position requiring 
professional leadership of the highest caliber. Not only are the thoughts, the ideas 
and the beliefs he expresses on his editorial page important, but that which he pet 
mits others to say in the body of his journal will have the greatest influence on th 
welfare of his publication, the association it represents and the readers whom it serves 

here is no group within our profession which contributes more to the betterment 
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of dentistry and hence to the welfare of the people we serve than do those of you 
to whom are entrusted the spokesmanship of our profession and the midwifemanship 
of its literature... .” 

Problems of an international dental journal, of abstracting, and of editing for 
readers with different languages, were rewardingly discussed by Professors Stone, 
Miles and Korkhaus, respectively. The afternoon symposium on documentation, 
moderated by G. Gysel of Belgium, dealt specifically with the intricate problems of 
indexing. Contributors from five different countries participated. 

It is an understatement to assert that at the conclusion of the conference the editors 
understood better the work of the librarians, the librarians understood better the work 
of editors, and that each gained insight into his respective field. 

How soon circumstances will permit the holding of a second international con- 
ference on dental journalism and documentation time alone will tell. It is hoped 
that it will not be too far in the future. The interchange of ideas which such a con- 
ference permits, the better understanding which it fosters, the mutual respect which 
it engenders and the friendships which it creates not only benefit dental journalism 
and dental practice but contribute to better international understanding and hence 
to world peace 


Another Relief Fund campaign gets under way 


Once again comes that time of the year when the Council on Relief launches its annual 
Relief Fund drive—a drive to collect at least one hundred thousand dollars to be 
added to the Association’s benevolent Relief Fund. The income from the Fund is 
used to ease the financial stress of destitute dentists or their families. It is hoped that 
by the time this issue of THE JOURNAL reaches you that you will have responded to the 
Council on Relief’s invitation to contribute to the current drive and that your re- 
sponse took the shape of a good sized check. If you have not as yet responded, please 
do so now as your help is sorely needed by a growing number of practitioners far 
less fortunate than yourself. 

During the past two years there has been a tendency on the part of some members 
to be less liberal in their donations. Also there has been a tendency in some states not 
to make relief grants in relation to applicants’ needs. Unquestionably the latte: 
tendency results from the former. In short, because the state relief funds are limited, 
only limited relief can be given the needy. To alleviate this situation the House of 
Delegates, last September, approved a resolution submitted by the Council on Relief 
which permits the payment—for a trial period of three years—of a “bonus of one- 
quarter of the total amount contributed by members of a constituent society in th« 
annual relief fund seal campaign to that society provided that the constituent society 

1) attains the quota assigned to it for the previous year by the Council on Relief 
and (2) pays out in grants the previous year a sum greater than was received as 
a regular refund which was shared on an equal basis with the American Dental Asso 
ciation Relief Fund.” 


This latest liberalizing of the program assures donors that a larger share of thei 
donations may be returned to their state for the benefit of their own associates who 
are in need. It also will enable some of the less affluent constituent societies to increase 
the amount of their relief grants 

The Association’s Relief Fund program is the only one of its kind conducted by a 
national professional organization. Every few years new provisions are added which 
increase its benefits and enhance its value. Fundamentally, however, the soundness of 
its structure depends on the annual contribution of Association members. The Council 
on Relief and the recipients of relief depend on you. Don’t let them down. If you 
haven’t contributed as yet this year do so now. Use the envelope which the Council 
on Relief has sent you for that purpose or send your check to the Council on Relief, 
American Dental Association, 222 East Superior Street, Chicago 


Fred W. Conover, lowa dentist, shares 


centenary spotlight with the Association 


Fred W. Conover, Winneshiek County, lowa, born dentist, observes his one hundredth 
birthday on the sixteenth day of this month. The Association, which also celebrates 
its centennial this year, takes this occasion to send its fellow centenarian best wishes 
and felicitations 

An 1890 graduate of Philadelphia Dental College, Dr. Conover practiced almost 
continuously in Decorah, Iowa, from the year of his graduation until 1930. An active 
contributor throughout his professional life to matters pertaining to dentistry, he also 
found time for civic affairs, having served on the Decorah City Council and as mayor 
of Decorah for several years. He is a life member of the Iowa Dental Association 
former member of the lowa State Board of Dental Examiners and a former member 
of the American Dental Association. A member of the Elks, Odd Fellows and Masons 
Dr. Conover, as he approaches his one hundredth birthday, is blessed with an active 
mind, keen memory and far better health than many of far younger years 

It is one thing for an organization such as the American Dental Association to 
achieve a hundred year history—an achievement of which the Association is justly 


proud; it is quite another for a member of th profession to achieve that distinction 


Therefore, as the year 1959 draws to a clos the Association draws aside so that 
Dr. Fred W. Conove: fellow centenarian—may enjoy to fullest the center of 


the centenary stage and the bouquets which his years of service to society entitle him 


international 


correspondence 


News from Great Britain 


Che printing strike being over, the July issues 
of the British Dental Journal have been pub 
lished in one volume, and we in Great Britain 
are delighted to receive our Journal once again 
The issue is devoted largely to the Royal Col 
lege of Surgeons L.D.S. Centenary Celebra 
tions. It features an editorial headed “The in 
fluence of the Royal College of Surgeons of 
England on dentistry” and contains a pape 
by Sir Wilfred Fish entitled “A profession in 
the making” which should be read by all those 
interested in the future of the dental profession 
wherever they may practice. Sir Wilfred pre- 
sents challenging and _ controversial 
thoughts 
dental education and practice throughout the 
world. Sir Wilfred deals especially with the 
relationship between dentistry and medicine 
during the past century and with reference to 
Great Britain states, “Its real significance lies 
in its bearing on our duty to the public; and 
in these days of the Welfare State this can 
relations 


some 


many of which are applicable to 


mly be properly discharged if our 


with medicine as well as our own internal 
professional organization are as perfectly un 
derstood and as flexible as they can be made 
“It so happens that it is in these matters of 
health that we are constantly coming 
into official contact with our medical col 


should be wise to take ad 


public 


leagues and we 
vantage of their long experience and good will 
in trying to set up our own schemes to secure 
positive dental health for the rising generation 
In doing so we should gain both experience 
and authority.’ 

Sir Wilfred concludes his paper by suggest 
ing that “If we make our own plans and ham 
mer them into shape in consultation with our 
medical colleagues and in cooperation with the 


administration, we shall have earned the right 
to be allowed to carry them through ourselves 
on our own responsibility.” He writes “Our 
purpose must be to increase still more our 
usefulness to the community and a 
useful instrument to promote this further de 
velopment would be to establish a consultative 
panel by virtue of its membership would bx 
fully informed concerning the internal struc 
ture and possible development of each of the 
different departments of professional life to 
which reference has been made. Such a body 
should not only reflect every facet of dental ac 
tivity but might usefully include representatives 
of the basic sciences, of medicine and even of 
lay opinion. Their collective wisdom would be 
made available in the form of memoranda or 


reports, not by formal resolutions.’ 


CHILDREN S DENTAL HEALTH 

chairman of the Dental 
Health Committee of the British Dental As 
sociation, writes: ““The Memorandum on the 
Dental Health of Children produced by th 
British Dental Association has met with gen 
eral approval by those bodies responsible in the 
United Kingdom for the general health of th« 
children. Seven hundred and fifty copies have 
further 1,000 


Ww Stewart Ross, 


so far been published and a 
copies are on order.” 

This memorandum is a successor to a similar 
document drawn up by the British Dental As 
sociation in 1954, and intrinsically the recom 
mendations and advice remain the same. The 
memorandum stresses the need for more dental 
research and health 
there is a chapter referring to fluoridation of 
the water Copies of the memoran 


dum have been sent to all foremost organiza 


dental education, and 


supplies 
tions and departments who “have it withi: 


their power to assist by direct or indirect actior 
n the achievement of the memorandum’s ob 


jectives.”” Since regular dental inspection and 
early treatment of dental defects must always 
rank as one of the most important aspects ol 
correct oral hygiene, the memorandum rightly 
stresses this prerequisite among the principa! 
measures for safeguarding and improving the 
dental health of children 
Unfortunately the acute 


shortage of dental 
United Kingdom makes this 


advic e somewhat naive, and certainiy imprac 
ultimate iccess of the 


manpower in the 
ticable, since the 
memorandum’s appeal would lead to a wide 
spread need for dental treatment which could 
not be met by an already orked profes 
sion 

However, the appeal for 
dental health education, which the 
are asked to care for their children’s teeth | 
habit and 


publi 


correct nutrition, eating hygier 
of the mouth is direct and pra Here 
immense field for prop 


which should 


id instit 


seworth 
indeed there is an 
ganda, sustained and widesp 
reach every home, every 
Once again, such an aim is practical unl 
sufficient funds are available for the prop 
ganda. The British Dental Association | 

always looked to the Government t ) provide ti 
funds, 


necessary considering 


Government's responsibilit 
community in correct oral | ne habi 
Whether the Government eventually will 

spond remains to be seen. H¢ r, step 
now being taken to provide m« dental sch¢ 


and the 
step of the Governm 


xtension of existir 
ent will 1 
more dentists will be 

mand which 


gone much further thar 


up until a 
the provision of dentures 
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From a review supplied | 
Dental Officer of the Ministr 
Report of the Ministry of 
following points are of interes 
The total cost of the fir 
the services provided for England 
amounted to about £626,000.000 vy h 
£41,000,000 more than in tl previous 
and the Exchequer met about £480,000 
of this amount. The 
000,000 in the cost of h spital speci 
services 
A total of 9.882.812 cour lental tre 
119.5 


mair ncre was & 


ment were given < 
in 1957 Phis 


has been brought abc 


iring 


welcome 


though small, increase over 
number of dentists taking pa 
and partly by the 


capacity 


Wales 


shown to undertake more work to meet the 
growing demand for dental treatment. Th 
trend for increased conservation of children’s 
teeth gained further and gratifying impetus in 
1958 but most forms of conservative treatment 

ntinued to increase. Steadily increasing us« 

being made of x-rays as an aid to diagnosis 
ilso a reflection on the greater emphasis on 
onservation wherever possible. In all about 
1,920,000 teeth were extracted, a 4.6 per cent 
lrop from the previous year (10,400,000 

rhe number of dentists in the Service at 
the end of 1958 was 10,27 
women, a net increase of 118 over the begin 


t, of whom 521 were 
the year 
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nnual report for 1958 of the Principal 

ol Medical Officer of Leeds 
ersity and York 
with a population of approximately 500 
D. E. Taylor, the Principal School Den 

Officer, is quoted regarding a survey 


al health in 12 to 14 old Leeds Schoo! 


an important 


manufacturing city in 


of the survey was to 
on about the distribution of ill-health 
ussess the efficiency of the school dental 


obtain in 


in Leeds 
report states OF all the permanent 
which had er ipted b the age of 12 
6 per cent had been attacked by dentai 
Ot he first perman nt molars, whi h 
6 years, SU per d been affected 
) per cent of ‘nm were Caries 
and only 6 per nt of children wer: 
lly fit. The 
was between 6 and 7 per child 
By the time children left hool at 15 years 
ent of all erupted had decayed 
than 2 per cent of cl 
ntally fit and the ! 


d teeth per child w 


avera number ol decayed 


were found t 
number of de 
en 8 and 9. Of 
first permanent molars 90 per cent had 

ittacked 
as there are 


mparabl 


iDi¢ in Leeds ove! past years 


figures 
evidence 
which shows that the incidence of den 
ries in 12 year old school children has 
World War II 

x in importance to the treatment ol 
| decay is the treatment 


st doubled since 


malocclusion 
brief reference should made to this 
It was found that only 44 per cent 
hildren had a 


r cent of 


normal occlusion and 
al] childr were 


treatment 


poter 
ding orthodonti 
dec 1y is undoubt dly associated with 
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good oral hygiene would reduce the incidence 
of dental decay. It was found, however, that no 
correlation existed between good oral hygiene 
and dental decay in this age group, and hence 
it would appear that those factors influencing 
dental decay are far more powerful than any 
inhibiting effect of oral hygiene as practiced 
by the child. There was, however, a very strong 
and positive correlation between good oral 
hygiene and the health of the gum 
those with cleaner teeth had healthier gums.” 

The survey was carried out on 1,184 school 
children at four grammar schools, eleven sec- 
ondary modern schools, one private school and 
one special school. 


tissuc 


ITEMS OF INTEREST 


Replying to a question in the House, Mr 
Walker-Smith, Minister of Health, said that 
the total amount spent last year on dental r 
search in the United Kingdom was “at least 
£54,000.” He stated that the “chief difficulty 

is not lack of funds but lack of interest 
part of both dental 
He added that the 
salaries paid were equivalent to those of other 
academic medical research workers, but did not 


and enthusiasm on the 


and scientific graduates.” 


mention how few were the senior posts avail 


able in dental research 
The Ministry of Health have 


issut d a new 


poster and picture set intended for the use of 


education of 


children 


authorities in the dental 
and of 


local 
the public generally 
their parents particularly 

In the 
brush stand in a sentry box with th 
“Teeth Matter! Guard them well.” The set of 
dental 


foods 


and 


new poster a toothpaste tube and 


message 


four illustrations provides guidance on 


and care, and those 
build teeth 
The fourth picture has the arresting cap 
tion “Be true to your teeth and they won't 


be false H. Leatherman, D.M.D 
F.D.S., R.C.S., F.A.C.D 


hygiene pictures 


which and those which exercise 


them 


to you , G 


News from Chile 


Chile, a south 


western 


long, narrow country on the 


South 


fluoridation 


coast of America, now has a 
water 
Chile a country of 


population of 


program in full swing 
7,000,000 inhabitants, has 
seven persons per square 
kilomete: 

In 1952 a committee on water fluoridation 
was appointed by the government Among its 
members health 
dentists and representatives of the Rockefeller 


Foundation the Colegio de 


wert engineers, physicians 


As president of 


Dentistas de Chile, an organization similar 
the American Dental Association, to which al! 
practicing dentists must belong, I became a 
member A comprehensive 


plan was approved to start a fluoridation pro 


of this committee 


gram 

Che School of Public Health completed the 
technical studies. We, the dentists, laid down 
the basis for a dental examination of all chil 
dren of 3, 6 and 12 years of age in two towns 
located near Santiago, the capital city of th 
Co this end we sent out two teams 
with perform 
thoroughly and with the same detailed care ir 
both cities. 


country 


instructions to examinations 


Ihe fluoridation of the water supply system 
started in the Curicéd, 
population of 10,350, on September 1, 
The other 
control 
Both cities had practically no fluorides in 


with a 
1953 


was left as 


was town ol 


city, of similar size 


their drinking water norther 
Chile, by 


between 


supplies In 
comparison, the rate of fluorides 
0.2 and 0.8 
central and southern part of 
rate falls to from 0.005 to zero 


the proportion of 1.0 ppm were added to the 


runs ppm, but in the 
the country this 


Fluorides ir 


recomimn nde d 


Dean, and 


water at Curicé, the formula 
by the American, Dr. H 
others 

In 1956 the 
markable reduction in the incidence of caries 
children under 6 years of age. In 
was installed, 
children 
5 years immune to dental caries in 


T'rendley 
first survey made showed a re 


among the 
Curicé, where the fluoridation 


there are twice as many aged 
3, 4 and 
comparison to children of the same age in the 
control town, the nearby San Fernando 

Our Public 


on a vast nationwide fluoridation plan with a 
99.000 


now 


Health Service is now working 


yearly cost of escudos (1 escudo is 


equivalent to 1 dollar). The ingredient used 
is sodium silicate fluoride, which must be im 
ported at present. The cost per person of the 
whole program has been figured at $0.15 
The 


steadily forward and a? 


development of this plan is going 


this writing the water 
systems of communities as far apart as Punta 
southernmost city in the world, 


Chile, 


Arenas, the 
and Talca, in the 
others 

It is estimated that within a year frem now 
inhabitants 


center of among 


have been fluoridated 


upproximately 65 per cent of the 
of Chile will be drinking fluoridated water 

In the 
Chilean people I wish to present our grateful 
American dental pi 


neers who developed these fluoridation pro 


name of my colleagues and of the 


congratulations to the 
rams for the benefit of our future generations 


Mufioz Inza 


Santiago, Chile 
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news of 


dentistry 


Obed Moen new president of FDI; 30 countries 


represented at 47th annual meeting 


1S.., 
Fédération 


Obed H. Moen, Watertown for- 
merly vice-president of 
Dentaire Internationale, was elevated to 
the presidency at the 47th annual meet 
ing of the organization in New York, a 
session held concurrently with the Cen 
tennial Session of the American Dental 
Association. He succeeded Thure Brand 
rup-Wognsen of Sweden 
Other officers of the 
vice-presidents, J. Délibéros, France; L 
Roy M. Ennis, United States; Knut Gard 
Norway; E. Miiller, Germany, and W 
Stewart Ross, United Kingdom; Belgian 
legal representative, C. Gysel; council- 
lors, R. Braun, Germany; D. W. Gullett, 
Canada; E. Goia, Italy; secretary general. 
G. H. Leatherman, United Kingdom; 
treasurer, J. Stork, The Netherlands; 
speaker of the General Assembly, H. Frei 
hofer, Switzerland; editor, H. H. Stones 
United Kingdom; assistant secretary, W 
Riis Klausen, Denmark, 
treasurer, Miss D. Parrott 
dom 
Elected 
of honor 
who was made vice-president of honor 


federation art 


and assistant 


United King 


acclamation to the list 
Joachim of Belgium 


with 
were A 


J. Carol Montfort of Spain; J. W. Knut- 
son, Assistant Surgeon General and chief 
dental officer ot the U. S. Public Health 
Service, and Harry Lyons, past president 
of the American Dental Association 

In addition to the delegates, alternates 


Obed H. Moe 


NEWS 


30 FDI 


observers at the session 


and observers from membe1 
countries, 
present from the World Health Organi- 
zation, the European Organization for 


Research on Fluorine and Dental Caries 


wert 


Prevention, the Comité International d: 
Médicine et de Pharmacie Militaires, and 
the following 
Cuba, Ghana, Haiti and Taiwan 

A manual of organization and proc« 
dure for the General Assembly was ap 


nonmember countries 


proved. This manual was prepared by a 


committee composed of Harold Hillen 
brand, secretary of the American Dental 


Association, H. Freihofer and K. Gard 
The Council of the FDI decided that 


a history of the organization, from 1900 
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to 1960, should be 
portant contribution to the future of the 
with C. F. L. Nord, presi- 
dent of honor, as the official historian. A 
subcommittee of the publications com 
Nord, Lon W 
Morrey, editor-in-chief of the American 
Dental Association, H. H. Stones and G 
H. Leatherman has been set up to deal 


produced as an im- 


federation, 


mittee composed of Dr 


with production of the history in all its 
aspects 

At its opening meeting the General As. 
sembly accepted as full members the 
Ceylon Dental Association, the Korean 
Dental and the Confédéra 
tion Nationale des Syndicats Dentaires of 
A fiiliate ap 


Association 


France membership was 


| 


proved for ORCA, and a corresponding 
membership from the Uniao Odontolo 
gica Brasileira. The federation at present 
has 53 full member associations and seven 


corresponding member associations in 48 


countries. 

The 1960 meeting of the FDI will bi 
held in Dublin, Ireland, the 1961 
ing in Helsinki, Finland, and the 
session in Cologne, Germany 


meet 
1962 


FORMER F.D.I. SEC.-GENERAL 
M. F. WATRY DIES AUG. 28 


At the opening meeting of the general 
Assembly of the Fédération Dentaire In- 
ternationale in New York September 12 
one minute of observed in 
honor of the memory of M. F. Watry 
who died at his home in Brussels August 
28 

Dr. Watry was a forme: 
eral of the FDI and also a 
of honor of the Federation. He 
recipient of many honors from his ov 


silenc e was 


secre tary-gen 
-president 


was thi 


ing ‘ 

Canada; C 

Knut Gard, Norway 
he lathe 


Barke 


and other countries and had recently been 
paid tribute by the leading members ol 
the dental profession of the world on the 
occasion of the celebration of his 50th 


year in professional life 


Association Affairs 


EXHIBITS 
AWARDS 


BEST SCIENTIFIC 
GIVEN CENTENNIAL 


The most extensive scientific session in 
the history of the Association was con- 
sidered highly successful by the commit- 
tee in charge. Members of the committee 
David J. Fitzgibbon, chairman, J 
Malcolm Elson, Donald R. Mackay, Wal- 
ter Monia and Jarvis Williams 


feature of the 


were 


An unusual 
held during the Centennial Session at 
York was that al- 
most one fifth was prest nted by dentists 


program 


the Coliseum in New 


from abroad 


NP? 
By 
Members of the Fédérat ent ternat she were pictured as t d their first 
meeting preliminary to the 4 M hattan Hote Nev y are, read 
| Po | | The Nether Nor 
M i k ; tork, T Net j F. L. Nord 
k j VR k rk 


Ntw> 


n University awarded 
octor of Laws 
tstanding members of the 
September The 
Per T 


Judges of the scientific exhibits wer 
Laverne H. Jacob of Peoria, Ill., Georg« 
B. Larson of Chicago and Seymour |] 
Kreshover of Bethesda, Md. 

First place winner in the federal agen- 
cies category was “General anesthesia in 
ambulatory dental patients” by the Na- 
tional Institute of Dental Research, Na- 
tional Institutes of Health, Department 
of Health, Education, and Welfare, unde: 
the direction of Francis A. Arnold, Jr., 
Bethesda, Md. 


‘What do you know about high speeds? 


Second place went to 


by the Army Dental Corps under the di- 
rection of Joseph L. Bernier, Washing- 
ton, D. C. Winner of 
“Protein 
ease,’ by the Veterans Administration 
Hospital, Brooklyn, under the direction 
of Philip Person, Brooklyn 

In the category of institutions, associa 


the third award 


was metabolism and oral dis- 


tions, state and local governments, first 
place winner was “Are you a pathologic 
gambler?’ by the New York Institute of 
Clinical Oral Pathology, Theodor Blum 
secretary. Second place winner was “Prac- 
tical dental caries prevention” by the 
Indiana University School of Dentistry 
Joseph C. Muhler. Third place went to 
an exhibit on dental research at the New 
York University College of Dentistry 
under the direction of Earl O. Butcher 
Award-winning exhibits by individuals 
were as follows: “The intramucosal in 
sert: A method for stabilizing difficult 
dentures” by A. Norman Cranin, Brook- 
lyn, first place; “Cleft palate rehabilita- 
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tion” by W. H. Olin, lowa City, second 
and “Criteria for and treatment of some 
Lyon P. Strean 
Leoni, Norristown, Pa 


congenital defects” by 
and Eugene P 
third. 

A Certificate of 
the Colgate-Palmolive Company for an 


Honor was given to 
exhibit on toothbrushing instruction in 
primary classrooms under the direction 
of J. E. deWever, Jersey City. The ex- 
hibit was the result of a research project 
undertaken by the Eastman Dental Dis- 
pensary of Rochester, N. Y., 


tion with the company. 


in coopera- 


Special commendation was given to 
the United States Navy Dental Corps 
treatment program under the 
direction of C. W. Schantz, Washington, 
D. C. Special mention also was awarded 


casualty 


to a historical exhibit by the American 
Academy of the History of Dentistry, and 
to an exhibit on their centennial contribu- 
tions to dentistry by the Seventh District 
Dental Society and the Rochester (N.Y. 

Dental Society under the direction of 
Ralph S. Voorhees, Jr., and Sherwin M 
Morris, Rochester 


ALL SCHOOLS PARTICIPATE IN 
STUDENT CLINIC PROGRAM 


All of the 47 dental schools of the United 
States student to New York to 
participate in the first Centennial Student 
Clinic Program sponsored by the Associ- 


sent a 


ation’s Council on Membership. The pro- 


gram was supported by a grant from The 
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ily 
peake f the H e. At the left ‘ , 
Nal ‘ 
Walter A Ww gear Fairleig 
k Scr f Dentistry and at 4 
ant D Peter San art 


York Pa 
table 


Dentists’ Supply Company of 
After the of thei 
clinics on September 14 at the Coliseum 


presentation 


the student clinicians journeyed to York 
by chartered bus for a tour of the com 
pany’s factory and research facilities. A 
was held at the York Country 
of the students 
prize-winning 


dinner 
Club in hono1 and the 
three were 


awarded honors 


participants 


First prize winner of a $300 cash award 
was Barvo N. Walker of Baylor Univer 


sity, for a clinic on esthetics and proper 


physiological function in prosthodontics 
Second prize of $200 went to Raymond 
S. Murakami of Howard 1 
his clinic on impression and restorative 


niversity for 
procedures using rubber base materials 
The third prize cash award of $100 was 
given to Dan E. Moss of the University 
of Nebraska for his tabl 
tomical gold castings 


clinic on ana 


JOURNAL HAS NEW POLICY ON 
REPRINTS GF ARTICLES 


Beginning with the October 1959 issue 
of THE JOURNAL OF THE AMERICAN DEN 
TAL ASSOCIATION, authors of scientific 
articles which are pubiished therein will 
be provided with 100 
article free of charge with the compli 


ments of the Association 


reprints of the 


STATE SECRETARIES TO MEET 
HEAR RESULTS OF SURVEY 
A summary of the findings of a recent 
survey of activities 
will be given at the 11th State Secretaries 
Management Conference November 19- 


component society 


21. The sessions will be held at the Cen- 
tral Office of the Association in Chicago. 

rhe general theme of the program will 
be the component society in the structure 
of organized dentistry and as an agency 
of community service according to Louis 
M. Cruttenden, assistant secretary of the 
Association, and chairman of the con- 
rerence 

In addition to the analysis of the sur- 
societies, which will 


vey ol component 


serve as the basis of a program of pro- 
posed action for all such societies in the 
future, there will be discussions of ad- 
ministrative programs, initiation of relief 
fund grants, ethics and disciplinary pro- 
cedures, development and expansion of 
hospital dental services, dental student 
recruitment programs, dental health pro- 
grams, the dentist-patient relation and 
the component society’s role in relation to 
dental laboratories 

It is planned to use the material pre- 
sented at this conference as the basis of a 
manual for the use of component socie- 


res 


CONFERENCE ON CLINICAL 
rPRIALS OF DENTAL DRUGS 


4 conference on clinical trials of dental 
drugs will be held Wednesday, March 16, 
1960, in the auditorium of the American 
Hospital Chi- 


Che conference is‘sponsored jointly 


Association building in 
cago 
by the Council on Dental T herapeutic s 
and other agencies of the American Den- 
tal Association and by the American 
Association of Dental Schools 

Che primary purpose of the conferencx 
is to provide the Council on Dental 
Cherapeutics with the best available basis 


for the 


its acc eptanc e program 


evaluation of drugs considered in 
In addition, such 
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a conference may provide a definite set 
of principles for the guidance of manu- 
facturers who wish to determine the use- 
fulness of their drugs in dentistry, increase 
the number of dental investigators with 
competence in the area of clinical trials, 
and encourage a critical attitude that may 
result in more effective use of drug and 
treatment procedures in dentistry. 

Che participants in the conference will 
include appropriate representation from 
as many dental schools and other related 
institutions as possible from the 
manufacturers and distributors of drugs 


and 


used in dentistry. 

Among the speakers will be I. B 
Bender, Neal Chilton, Sidney Epstein, 
R. M. Grainger, Stanley C. Harris, Ph.D., 
Thomas J. Hill, Frank J. Orland, Floyd 
D. Ostrander and David Weisberge: 

Lester W. Burket, 
Council on Dental Therapeutics, and 
Harry Lyons, dean of the Medical College 
of Virginia School of Dentistry, will act 


as moderators 


chairman of the 


ec Jes September |5, at 
H. B. Washburn, Leroy M. S. Miner, Mar 
Volland, Clyde E. Minges, LeRoy M. Enn 


Wells tanding rnerd C. K Marry 


ty 


Brandhc 


the Waldorf-Ast 
Ward 
Sterling V. Mead, C. Willard ¢ 


OVEMBER 


959 


HILLENBRAND SPEAKS IN 
NORWAY, FINLAND, DENMARK 


Three representatives of the Association 
attended the 75th anniversary observance 
of the Norwegian Dental Association in 
Oslo October 14-17. They were Harold 
Hillenbrand, secretary, Obed H. Moen, 
president of the Fédération Dentaire In- 
ternationale, and LeRoy M. Ennis, a vice- 
president of FDI. 

Dr. Hillenbrand spoke at the session on 
the problems connected with fluoridation 
of drinking water in the United States 
He also invited to at the 
Finnish Dental Society in Helsinki and 
the Royal Dental College in Copenhagen, 
Denmark. 


was lecture 


BUREAU PUBLISHES TWO 
COLORFUL NEW BOOKLETS 


IT'wo new booklets, one for children and 
one for adults, have been produced by the 


Association’s Bureau of Dental Health 


Education 


st the Centennial Se n and 
na more \seated 
J). Ben Robin scoe H 
Raymond 
Lesiie M 
Arthur Merritt and Otto W 


were present 


Adan R 
malier and 
ns, Frank M. Cast ren A Yliver 


Danie! F. Lynct 
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“I’m Going to the Dentist” is a picture 
story in two colors, with brief captions 


of a child’s first visit to the dentist. It can 


be read to a small child by a parent, o1 
primary school children should be able to 


read and understand it by themselves 
Phere is a foreword to parents 
Prices are 25) $1.50, (50 
(100) $4.75, and (500) $22.56 
“Artificial Dentures—a Health Service 
or a Health Hazard” explains why the 
skills and knowledge of a dentist are r 


quired to provide satisfactory dentures 


$2.65, 


It warns the public of the hazards in 
volved in obtaining dentures from those 
persons not qualified by education or h 
censed by law to make dentures 

Prices are 25) $0.75 0 $1.40 

100) $2.25, and (500) $10 

Both booklets can be ordered from the 
Order Department, American Dental 
Association, 222 E. Superior St., Chicago 


LIBRARY BUREAU ISSUES LIS1 
OF PACKAGE LIBRARIES 


Members of the American Dentai Asso 
of the fol 
lowing facilities of the Bureau of Library 


ciation are entitled to the use 


and Indexing Service 


\ basic volumes in 
cluding all the most 
English 
languages 

All current dental journals published in the 
United States and 
quired 

A collection of 2,000 package 
700 topics 

Individual reference services 


collection of 12,000 
dental books in 


other 


recent 


and numerous selections in 


abroad ihat can be a 


libraries or 


Lists of publications 


Consultive’ service in nomenclature and 


history 

The Bureau has published a new list 
1956-59 
and of the package libraries available, to 
gether with 
cedure to be 


ing of books published during 
instructions for the pro 
followed in ordering any of 
these 


This pamphlet is available free of 


charge on request to the Bureau at the 


Central Office 


WOMEN’S AUXILIARY INSTALLS 
LOUISIANAN AS PRESIDENT 


Mrs. C, A. Allenburger of Metairie, La 
was installed as president of the Women’s 


to the American Dental Asso- 
its general meeting in New 


Auxiliary 
ciation at 
York at the time of the annual session 

Mrs. David § Mobile, Ala 
was chosen president-elect and the othe: 
officers are as follows: first vice- 
president, Mrs. John W. Berk, Reading, 
Pa.; second vice-president, Mrs, Fred- 
erick J. Deneault, Meredith, N. H.; third 
vice-president, Mrs. H. \V 
Dayton, Ohio; fourth vic e-president, Mrs 
H. M. Flickinger, Siloam Springs, Ark. ; 
fifth vice-president, Mrs. Russell B. Petty 
Ogden, Utah 

Also, recording secretary 


Fridge, 


new 


Gieringet 


Mrs. F 
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Reichmann, Oklahoma City, Okla; treas 
urer, Mrs. G. N. Casto, Jr., Charleston, 
W. Va.; auditor, Mrs. James V 
Little Rock, Ark.; and directors, Mrs 
John O. Massey, Quitman, Miss., Mrs 
M. A. Hoghaug, Grand Forks, N. D., and 
Mrs. C. N. Ferguson, Prescott, Ariz 

The auxiliary will hold its 1960 meet- 
ing at the Ambassador Hotel in Los An- 
17-20 
local committee on arrangements will be 
Mrs. John Downing 


Gunn, 


geles October Chairman of the 


NOV. 15 
FOR Ol 


DEADLINE 
rDOOR AD 


FOR ORDERS 
POSTERS 


November 15 is the deadline for ordering 
outdoor advertising posters for the 1960 
National Children’s Dental Health Week, 
dental reminded by Mz: 
Perry J. Sandell, director of the Associ- 
ation’s Bureau of Dental Health Educa- 
tion 


societies are 


Ihe posters will be printed after the 
Orders r 
ceived after November 15 cannot be filled 

“Start a 
theme and slogan of the 24-sheet four 
which will highlight the 
observance of National Children’s Den 
tal Health Week February 7-13, 1960 

If the number of posters ordered by all 


orders have been received 


Lifetime of Smiles” is the 


color posters 


dental societies totals less than 1,000, the 
price will be $9 each. If the total number 
ordered is more than 1,000, the price will 
be $8 each 


Public Health 


EXAMS LISTED FOR DENTAI 
OFFICERS’ POSTS IN P.H.S 


Competitive examinations for appoint 
ment of dentists as officers in the Regular 
Corps of the United States Public Health 
Service Commissioned Corps will be held 
throughout the United States March 1-4 


1960 
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Ihese appointments provide opportu 
nities for career service in clinical den- 
tistry, research and public health. They 
will be made in the PHS officer grades of 
assistant dental surgeon and senior assist- 
ant dental surgeon, equivalent to Navy 
ranks of Lieutenant (j.g.) and Lieutenant, 
respectively. Active duty as a Public 
Health Service officer fulfills the Selective 
Service obligation for military duty 

Requirements are U. S. citizenship and 
graduation from a recognized school of 
dentistry. Entrance pay for assistant den 
tal surgeon with dependents is $7,345 
per year; for senior assistant with depen 
dents, $7,986 
rapid intervals 


Promotions are made at 

Application forms can be obtained by 
writing to the Surgeon General, United 
States Public Health Service (P), Wash 
ington 25, D. C. Completed applications 


must be received no later than January 22 


DES MOINES WINS LENGTHY 
BATTLE TO FLUORIDATE 


After eight years of promotion and en 
part of the Stati 
Department of Health and other inter 
ested individuals, Des Moines, the capita 


deavor on the lowa 


city, started fluoridation of its public 
water supply September |, according to 
Charles H 
tor 

In 1954 the City Council requested 
the Water Board to fluoridate but the 
board delayed until further 


Henshaw, state dental dire< 


study could 
be made as to the safety of the program 
\ ruling by the Iowa State Attorney Gen 
eral way by that a 


cleared the stating 


city council, by ordinance, could orde: 
fluoridation 

On April 14, 1959, the Des Moines 
City Council, after a 42-page report by 
the City-County Health Officer, 


F. Speers, M.D., passed such an 


James 


ordi 


nance and the Water Board proceeded 


with the installation of equipment 
Des Moines’ 


water to the neighboring towns of Urban 


water plant furnishes 
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dale, Windsor Heights, Clive and Pleas 
ant Hill. In the five communities ther 
are approximately 234,000 water users 
There 


with a population of 643,238 using fluori 


are now 34 Iowa communiti 


dated water 


P.H.S. WILL MAKE DENTAL EXAM 


PART OF HEALTH SURVEY 


A dental examination will be 
health 
Health Service 
Health Survey 


Philadelphia area 


part ot the 
which the Publi 
States Nationa! 
this fall in the 


examination 
United 


will give 


As an integral part of the continuin; 
National Health Survey, the 
to collect data, the 


purpose ol 
which is project in 


will be 


some 40 


the eastern Pennsylvania 
the first to be 


sample areas throughout thi 


region 
conducted in 


country 


Legislation 


RULING ON TAX 
FOR SERVICES FOR 


DEDUCTIONS 
HARITY 


According to a recent ruling by the In 
service 


as charitable 
but not th 


ternal Revenue physicians ma 
the 


of their ser 


deduct contributions 


expenses 


ices—incurred while performing pr 


fessional work for charity organizations 
1 ruling would appear to be equally 
applicable to dentists who donate profes 


sional services to welfar inization 


FEDERAI 
INSURANCI 


WORKERS HEALTH 
BILL PASSED 


President Eisenhow 


On September 28 


approved legislation authorizing ho 
Mmsurance 


pitalization and medical cart 
coverage for federal employe: 
July | 
Under the new law an employee of th 


pro 


gram becomes effective 


federal government may enroll in a health 


benefit plan approved by the Civil Sery 


as an individual 
himself and his family 


ice Commission, either 
or for The gov 
ernment will contribute 50 per cent of the 
premium but not more than $3.50 pe: 
month for an employee who is enrolled 
for himself alone or $8.50 per month for 
one who is enrolled for himself and his 
family 
Under the language of the new law, 
the inclusion of dental benefits within ap- 
proved health benefits plans would be 
permissible. However, because of budget 
limitations, it is likely that such benefits 
will be limited primarily to acute medical 
ind surgical procedures involving the oral 


tissues—so-called oral surgery benefits 


Research 


ROCHESTER U. EXPANDS DENTAI 
RESEARCH, DENTISTRY DEPT 


Formal opening of new and expanded 


quarters ol the department of dentistrs 
ind dental research, University of Roches 
School of Medicin« 


took place October 15 


and Dentistry 
Total cost of the 
project, located on the top floor of the 
recently completed addition to Wing O at 
the University of Rochester Medical Cen 
ter, exceeded 


ihe new accommodations provide over 


UUU square feet of space, more than tour 


imes the amount formerly occupied 


irch laboratories, in 


$50,000 electron 


are six 


cluding a microscope 


laboratory tor studies on dental caries 


ooth structure, and salivary glands, and 
laboratory 


Erling Johansen, ce part 


dental research 
fully 


ording to 


al 


hich is a equipped dental 


nt chairman 
\ new 
dental 


full-time assistant professor of 
added to Dr 
is Dimitri A. Afon 
Ph.D. degree u 
R Medical Center 
and his D.D.S. degree at West 


has her n 


nanse n’s stafl He 


research 
sky, who received his 
bact nology at the | 


in 1954 


1947. He 


being u 


China Union University in 
joined the UR faculty after 
charge of the division of dental medicin« 
at Colgate-Palmolive 
1955 to 1959 


Company tron 


LYONS NAMED TO NEW 
RESEARCH COMMITTEI 


HARRY 
MEDICAI 


Harry Lyons, dean, School of Dentistry 
Medical College of 


president of the American 


Virginia, and past 
Dental Asso 
ciation, has been appointed a member 

a new committee to study the impact an 
effectiveness of United States medical 1 
search Senator Lister Hill 2 
Ala chairman of the Labor-Healt! 


and Welfare subcommittee of 


efforts 


Education 
the Senate Committee on Appropriations 
announced the organization of a con 


sultant roup of eminent scientists an 
distinguished laymen 
“The health of the 


and in the 


American peopl 


future is directly related 


and effectiveness of the na 
effort senator 


It is through research that we 


now 
to the Scope 
tion’s medical 


Hill said 


will find the cause and cure, or better stil 


rest arch 


the prevention, of the major killing and 
crippling diseases from which niillions 

suffer. We 
and buttress the fine work of privat 


public agencies in this field and we must 


our peopl must strengther 


the role of the federal gover 


appl Als 


ment in medical research and the ad 
quacy and effectiveness of its cur 
program.’ 

The newly-formed Committee of Cor 


Medical 
instructed to report to the full Committ 


sultants on Research has bee 


on or betore February 1, 1960 


DEADLINE TO TRY FOR 
AWARD FELLOWSHIP 


JAN. 1 
SCIENCE 


National 


has announced that 


Alan T. Waterman Science 


Foundation Director 
applications are being accepted for Grad 


uate Fellowship awards for a 


study the s« ences The closing aat 


for the receipt of applications is Jan 


uary 1, 1960. Final selection will be an 
nounced March 15 

Fellowships will be awarded in the 
medical, bio 


mathematical, physical, 


logical and engineering sciences, includ 


ing anthropology, psychology (excluding 


clinical psychology and the followin: 


social sciences: gt ography, mathematical 


economics, econometrics, demography 


information and communication theory 


experimental and quantitative sociology 
and the history and philosophy of scienc 

In addition to stipends ranging fron 
$1,800 to $2,200, dependency allowances 
uition, laboratory fees, and limited travel 
illowances will be provided 


National 
Science Foundation Graduate Fellowship 


material for the 


Application 
obtained from th 
National 

Re scare h 


program be 
Fellowship Office 
Sciences, National 
101 Constitution Ave 
ton 25, D. ¢ 


Academy ol 
Council 
W ashing 


LOYOLA (CHICAGO) RECEIVES 
$150,000 RESEARCH GRANT 


University in Chicago has re 


grant of $150,000 tor a 


Loyola 
ceived a federal! 


five-year program to expand graduat 


and research in oral anatomy 


he I 


training 
Harry 


caepartment of the 


chairman of th 
inatomy university 
has been named director of the progran 
Che funds will be used for graduate stu 


dent stipends, faculty salaries and equip 


ment 


National Defense 


CONVENTION OF MILITARY 
SURGEONS IN WASHINGTON 


Che 66th annual convention of the Ass 

ciation of Military 

United States wall be 
at the Mayflowe: 


Surgeons ol the 
he ld Novembe 
Hot Washing 
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ton, D. C. Reserve officers will receive 
retirement point credits for attendanc: 

The general theme of the conferenc: 
will be broadening concepts of the prac 
tice of military medicine. On Wednesday 
November 11, the Dental 
meet under the chairmanship of Bri 
Gen. Leigh C. Fairbank, USA, Ret. Joh: 
A. Anderson, Chicago, will 


time and 


Section will 


five le 


ture on motion udies as 


lated to dental practic: 


GETS 


RIDGELY 
TIRES 


BRIG. GEN 
LEGION OF 


Brig Dale B. Ridgely 
dental activities at Brooke Army 
Center since December 8 950 
the Legion of Merit on 
August 31 after 35 years 
officer in the Der 
rhe citation read in part 


DALE 
MERIT: RI 


airector ol 
Mie dical 


received 


Gen 


retirement 
Army 
ceptionally meritorious « 
performance of outstandin 
1950 to August 
Ridgely, a 

Colleg: 


August | 
General 
University 

make his hom«e 

lexas. He is a Fellow 

College of Dentists and 

tional College of Dentist 


Louis 


will 


PEARSON 
SURGEON 


BROWN ASSIGNED 
GENERAL’S 


Col. Pearson W. Brown, D¢ 
came assistant chief of the dent 
Army Surgeon General’s Offic 
ington, D. C. He 
Gen. James M. Epperly 
Colonel Brown 
G. Meder, DC, who has | 
to the U. S. Army Medical Service Con 
bat Development Group at Walter Reed 
Army Medical Center, Washington, D. ( 
Colonel Brown 
Emory University School of Dentistry 
1939. Before coming to hi pl 


signment, Colonel Brown was director 


will be 


succeed 


was graduated fron 
esent as 


the department of dental nee at th 


School, Brooke 
Sam Houston. 


Army Medical Service 
Army Medical Center, Ft 


lexas 


Dental Education 


KANSAS CITY U. PLANS NEW 
DENTAL SCHOOL BUILDING 


Launching of a campaign to raise $3,000, 
000 for a new School of Dentistry Build- 
Kansas City, 


at the University of 


ans, with its successful completion, 


that the school will from its 78 
ar old downtown location to the uni- 
The School of Dentistry 


institu- 


move 


ity ampus 


is the sixth largest of 48 such 
is in the country 
The Rinehart Memorial 
established to honor Roy James Rinehart, 
noted dental 
de an ol 


joint 


Foundation, 


served as 
1928 to 1957, 


university in 


educator who 


the school from 
with the 
the fund and buildin 


National 
F 


SpOonsol 


prog 
chairmen of the 
Schopper and C. D. Owens 
Kansas City, Mo., John M 
yn, member of the university board 
Hamilton B. G. Robin- 
dean of the dental school 

will 


laboratori 


( ampaign 


trustees, and 


The new building house lecture 


halls, classrooms, and clin- 
al and research facilities for approxi- 
problem of 


itely 700 students Phe 


has become critical in the present 


spa 
lental building. The staff is handicapped 


1d student enrollment of necessity has 


limited 


NEARS TO SIGN UP 
CRUISE COURSE 


DEADLINE 
FOR HAWAIIAN 


The Southern California 
School of Dentistry reminds that Novem- 


ber 15 is the deadline for enrolling in its 


niversity ol 


postgraduate study cruise to Hawaii 
Che cruise leaves Los Angeles April 4 
Honolulu 


eding by air te and re 
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n Sar Antoni 
ti Americal 
ient 
f the Inter C] 


turns to Los Angeles by ship arriving 
April 18. The course of instruction will 
include approximately 16 hours aboard 
ship and a few additional hours in Hono- 
lulu at a convenient time. The subjects 
include restorative dentistry, a new amal- 
gam technic, partial denture diagnosis 
and design, the reverse pin technic and 
occlusion 

Enrollment can be made at the division 
of postgraduate instruction of the school 


at University Park, Los Angeles 7 


MEMPHIS V.A. HOSPITAL LISTS 
INTERNSHIP AND RESIDENCY 


The Veterans Administration Medical 
Teaching Group Hospital of Memphis 
lenn., announces that one rotating den 
tal internship and one residency in pros 
thodontics will be available for the year 
beginning July 1, 1960 

Information and application 


Chief, 
Service, Veterans Administration 


forms 
Dental 
Medi- 
cal Teaching Group Hospital, Park Av 
and Getwell St., Memphis 15 


may be obtained from: 


| enn 


VARIETY OF COURSES OFFERED 
FOR POSTGRADUATE STUDY 


dlabama * The University of Alabama Sch 
of Dentistry refresher cour 
during the month of January. William 
Powell, jr will conduct a | 
and laboratory procedures in 


bridge 


will present tw« 


crown ind 
Donald T. Wag 
goner will instruct a course in oral diagnosis 


January | , and 


roentgenographic interpretation, tre 
ment planning: a correlation 
thology, January 22-24 

Further obtaine 
the director of the refresher cou: 
at the 1919 Seventh 
Birmingham, Ala 


information can be 


university, 


California * The University of California Sa 
Francisco Medical Center is offering the fol 
lowing two courses 
tice, by John A 


efficiency in dental prac 
Anderson, November 19 and 
20; arrangement of teeth in the artificial de: 
ture, by Roland D. Fisher, December | 

The address is San Francisco 22 


Emory * Emo 


tistry lists four 


January. They are: high-speed technics, by 
O. Donald Harvey, and the effect on pulp of 
high speed, by Charles A. Waldron, both on 
December endodontics, by James H 
Sherard, Jr., Julian L. Kelly and George ( 
Israel, January 14 and 15 technics in 
labiolingual appliance construction, by Boyd 
W. T. Tarpley, January 18-20 

Complete details can be obtained by writing 
to: Dr. Ernest L. Banks, Director of Post 
graduate Education, Emory University School 
of Dentistry, 106 Forrest Ave. N.E Atlanta 


3. Ga 


basic 


Ir jiana one 
denture design and 
Hall, Jr., 


University 


symposium on partial 
Walter 
will be given December 2 at Indiana 

School of Dentistry. The 
ment of oral surgery will present a course on 
dentistry in the hospital December 7-11. A 
two-day dental assistants will be 
given by members of the faculty February 24 
orthodontic department will 
present a symposium March 9 on interceptive 


construction by 


depart 


course for 
and 25, and the 


»rthodontics 

held in Indiana Uni- 
versity School of Dentistry, 1121 W. Michigan 
with the exception of the 
symposiums, which will be held in Rice Aud 
torium, Indiana State Board of Health Build 
ng, 1330 W. Michigan St 


All sessions will be 


St., Indianapolis 


la « A course in radiology for the dental 


given November 11 at Loyola 
School of Dentistry, Chicago. In 
tructors are Patrick Toto, Mario Santangek 

Ruth Morris. Fundamentals of the light 


wire differential forces in the treatment of mal 


ssistant will be 


University 


orth« 
ontists, will be presented December 6-1 
ilty will include Joseph R. Jarabak, Gilbert 
urter, Walter Winter, Milton Braun and 
1embers of the orthodontics staff. The use of 
old foil general practice will be 
February 3 and 4 by Arne I 
Si 


cclusions, a course for 


postgraduate 


taught 
Romnes, Paul 1 

n and staff. A 
dentures will be 
Arthur J. Krol 

Restarski and Rinert J. Gerhard 


Sicher will conduct a course on 


Dawson 
fresher course 

ven February 11 
Thaddeus E 


id Harry 


the anatomy of the 


February 

Applications and further 
»¢ obtained from the director of the post 
graduate division of the school at 1757 W 
Harrison St 


information Car 


Chicago 12 


Northwestern * Six February courses are be 
ffered by Northwestern 
School. They are: current 


Dental 

concepts in opera 
d uily 
F. Romnes 


l niversity 


practice Feb 
Eugene Bod 


ve dentistry applied t 


sary 1-3, by Arne 
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ii 
University School of D t 
courses for December ar 


ner, Eugene W. Skinner, Donald W. Palin 
and C. M. Stebner; basic oral surgery, Fel 
ruary 1-5, by Orion H. Stuteville, Harold I 
Harris, M.D., F. Robert Christopher, Eduard 
G. Friedrich, Benjamin J. Gans, Howard B 
Adilman and Donald E. ¢ f newer con 
cepts in periodontics, February 1-5, by Max 
Gratzinger, Dan Y. Burrill, Stanley C. Harr 
Ph.D., Irvin T. Harris, Harold T. Perry and 
Matthew I. Enzer; pedod: February 11 
and 12, by George W. Ts Norman H 
Olsen, Harold K. Addels Charles R 
Carpenter, Sheldon W. Rosenstein and Juditl 
Wood, M.D I 
stomatognathic system for } rtho¢ 
February 22-24, by John R 
Perry, Frank S. 
and Sheldon W. Rosenst 
gery—A, February 29-Ma1 
Stuteville and Robert B. S! 

All communications sh 
the director of dental px 
the school. The address 


analysis and treatment of th 
lontist 


Nebr 

are listed by the Univers 

are: oral surgery for the ger 

November 12-14, by Merk 

Wallace Webster; prevent 

the general practitioner, D 

by Sidney I. Kohn and W 
Additional informatior 

John M. Cron! 

tension Division, The I 


Lincoln 8, Neb 


writing t 


Oregon * The follow 
scheduled by the I 

School for 1 
9-13, | John 


16 and 1/, by 


winter 
sartels 
vembe1 
dontics, Nove 
xeclusal equilibr 
ber 4, Arne G. I 
problen l 
Dickel 
L. McCawley; der 
by David B. Mahle: 
January 22. by Ellis | 
bration, February 


mober it 


ner esthetic lentu 
Roland D. Fisher 
Further information be 
Vinson M. Weber, Head, De] 
graduate Education, I 
Dental School, 611 S. W. ¢ 
Jackson Park, Portland Ore 


Penn 


vania 5 


tgraduate Courses ippled to den 
istry, November 30-December 2, by William 
Heron, Ph.D.; the use of ultrasonics in 
riodontics, December 12, by Henry M. Gold- 
an and D. Walter Cohen; oral diagnosis 

! centgenology, January 4-8, by Lester W 
Burket and LeRoy M 
ons of the temporomandibular joint, January 
Ernest R hospital den- 


try, January 25-2 


nypnosi 


Ennis; prosthetic rela- 


by Grang 
Looby ; prac 
administration, | nd 8, by Harry 
M. Klenda 
lhe school is lo | opruc St 


lad¢ Iphia 


t Cali he ol 

1 California offers 
iowing postgraduate courses: gold feil 
ind 19, by Rex 

nlays and single 

storations, November 3, by E. D 
nd Russell W Complete 

the school 


(graduate Ourses 


ersity Schoo 


offer 


Dentistry 
al pathology anuary 


laton ad and neck dissec- 
$ to Jul 8 on Wednesdays 
Richard M nodgrasse, Ph.D 
fixed prosthesis bruary 8-13, 
otraussbereg esent ay periodonta 
h April 26 


{ Dental 
ng refresher 
sthesis, January 
phalographics 

by Herbert I 
ind stafi ) gy tor the oral 
Februar throu March 31 or 


ys only, by Irv ckman, Gerald 


Irving orthodontic prin 
interest t ral practitioner, 
bruary 10 through March 30 on Wednes 
s only, Herbert I. Margolis and staff; oral 
abilitation, Februar ) by Jerome M 
clinical adju nt of the occlu 

B a J inkels 

) »btaine 


1 
Ingral 
University Park, Los Angele 
1 wint ple Pos Ged at 
tN Draska i are 
L. Hale and W Max Ja 
thodont f rel 
el }and | 
S. Kraz 
obta rg 
versity | 
f Nel sdays only, by J lr. Rothner 
A tw | luat irse 
\ will be p tt Faculty 
t O n Dental Dentistry, Universit loront Toronto 
January 11 Ihe course will 
I pt N inder the general ctlor Professor 
lt bers I S. A. MacGregor phasis will be given 
D H. Carl 1ISCUSSIOI i pl is pre 
I i ius 
t holog 
Her 
I El Med 
Januar 
R L. Pl Margol 
Dtained 
f Post 
I Oregor I 
s D 
sylvani The f Pp 
GE chool of Dentis t followi 
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the school’s division of graduate and post 
graduate studies at 136 Harrison Avec., Boston 


Washington + A review and analysis of dental 
materials and high-speed rotary instrumenta- 
tion will be given November 16 and 17 at the 
University of Washington School of Dentistry 
by Robert J. Nelsen. Walter A. Wykhuis will 
conduct a refresher course on removable par- 
tial denture prosthesis December 3-5, and a 
course on the principles of crown and bridge 
planning and fabrication will be held Decem- 
ber 11 and 12 by John D. Guthrie and Ken- 
neth N. Morrison. Further information can 
be obtained by writing to the department of 
postgraduate dental education of the school in 
Seattle 


General 


COLLEGE OF DENTISTS HOLDS 
CONVOCATION, ELECTIONS 

4 program especially designed to wel 
come centennial guests from abroad was 
presented September 13 by the American 
College of Dentists at its annual convoca 
tion. Opportunities and responsibilities 
in world health services were the themes 
presented by a panel of distinguished 
visitors at a day-long session in the Wal 
dorf-Astoria Hotel, New York 

Donald W. Gullett, Toronto, was in 
stalled as president of the college. Offi- 
cers elected to serve for the coming year 
are: president-elect, Edgar W. Swanson, 
Chicago; vice-president, Oscar P. Snyder, 
Columbus, Ohio; treasurer, William N 
Hodgkin, Warrenton, Va., and regents 
to serve for four years: Ralph J. Bow- 
man, New York, and William B. Ryder, 


Jr., San Francisco 


Honorary fellowships were conferred 
on Herbert Hoover, Arthur S. Flemming, 
secretary of Health, Education, and Wel 
fare, who was one of the principal speak 
ers, Charles F. L. Nord, The Netherlands, 
CThure Brandrup-Wognsen, Sweden, and 


Albert Joachim, Belgium 
The William J. Gies Awards went t 


Percy |. Phillips, New York; Gerald D 
liummons, Philadelphia; Harold Hillen 
brand, Chicago; Gerald Leatherman, 
London, England; Lon W. Morrey, Chi- 
cago; C. Willard Camalier, Washington, 
D. C.; Thomas J. Hill, Brecksville, Ohio; 
Edward B. Spalding, Birmingham, Mich. ; 
C. Carroll Smith, Waterbury, Conn., for- 
merly of Peoria, Ill., and Otto Brandhorst, 
St. Louis 

In formal ceremonies at the afternoon 
merit given 
the staff of the 
American Dental Association whose con- 
tributions to the profession of dentistry 
have been outstanding. They are: Mr. B 
Duane Moen, director of the Bureau of 
Economic Research and Statistics; Mr 
John B. Hollister, director of the Bureau 
of Advertising and Exhibits, and Dr. J 
Roy Doty, 
Dental Therapeutics 


session, awards of were 


to three members of 


secretary of the Council on 


BENNO E. LISCHER DIES 
NOTED ORTHODONTIST 


WAS 


Benno Edward Lischer, 83, died Octobe: 
9 at St Dean Emeritus of the 
Washington University School of Den- 
tistry at the time of his death, Dr. Lischer 
had a long history of outstanding service 


Louis 


to the profession 

On his graduation from Washington 
University in 1900 Dr. Lischer became a 
member of the faculty and also went into 
private practice which he later limited to 
orthodontics 
at the and 
Columbia University and in 1929 became 
professor of orthodontics at the Univer- 
1933 to 1945 
he was dean of the Washington Univer 
sity School of Dentistry in St. Louis 

Dr. Lischer was a pioneer in the scienc: 
of orthodontics. He 


Elements 


He was a visiting lecture: 


University of Michigan 


sity of California. From 


was the author of 
two books of Orthodontia and 
Principles and Methods of Orthodontics 
and contributed many scientific articles 
and editorials to the dental literature 


Convocation 
the Waldor 
ant contrik 


A scene from the seven act dramatic sketch portraying the ‘life’ of the American Dental Association 


which was presented at the evenir } program of the College shows how the A ation wa tarted 


in 1859 


= 
‘ 
of the American College of Dentists, Sunday, September 13, in the Grand Ballroom of 
a: toria Hotel, New York. At the afte P ' & men we . ed for their sianif 
| 
¥ 
| 


He was past president of the American 
Society of Orthodontics, the American 
Association of Dental Editors and th 
American Association of Dental Schools. 
among many societies. In 1951 he was 
awarded the Albert H. Ketcham Award 
and had 
Washington 


citations from 


University. He 


received two 
was a life 
member of the American Dental Associa 


tion 


FRED A. HENNY BECOMES 
ORAL SURGEONS’ HEAD 


Fred A. Henny, chief of 
Henry Ford Hospital, and editor of th 


oral surgery 


Journal of Oral Surgery, Anesthesia and 


Hospital Dental Service, was named pres 


of Oral 


Surgeons at the closing session of the soci- 


ident of the American Society 
ety's 4lst annual meeting in September 
in New York 

Dr. Henny from th 
University of Michigan School of Den- 
tistry and had his internship and resi- 


was graduated 


dency in oral surgery at the Henry Ford 
Hospital. He associate in 
surgery from 1938 to 1952 and chief of 


was an oral 
the division of dentistry and oral surgery 
trom 1952 to the present 

Vice-president of the Michigan Stat 
Dental Association, Dr. 
chairman of the section on oral surgery 
He is also 
a Diplomate of the American Board of 
Oral Surgery and a Fellow of the Ameri 
can College of Dentists 


Henny is also 


American Dental Association 


Dr. Henny will serve as president of the 
society through its 42nd annual meeting 
to be held in Phoenix, Ariz., October 12 


15, 1960 


MANILA DENTAL SOCIETY HEAD 
VISITS CENTRAL OFFICE 


Lorenzo G. Almeda, 
Manila Dental Society in the Philippines 


attended the Centennial Session of the 


Association in New 
Centra 


Dental 
York, and afterwards visited the 


American 


president of the 


Office in Chicago to study the structure 
and workings of the Association befor: 
returning to his post in the Veterans Me 
morial Hospital in Quezon City 


ORAL B COMPANY DONATES 
$1.500 TO SCIENCE FAIRS 

A $1,500 grant to the Association has 
been made by the Oral B Company, San 
Jose, Calif., to support reprinting of the 
booklet “Dental Projects for High Schoo! 
Science Students.” The grant also will 
permit Science Service, which admin 
isters the National Science Fair program 
to distribute the Association booklet to 
12,000 new science fair operators as well 
as to science teachers 

Last year the Oral B Company con 
tributed $3,000 toward original printing 
booklet, 


promotes dental interest in the science 


and distribution of the which 
fair program, and 25,000 copies have 
already been distributed since the first of 
1959 

Dental societies can obtain the booklet 
in lots of 50 for $5 by contacting the 
Order Department, Dental 
Association, 222 E. Superior St., Chicago 
1] 


American 


FREDERICK F. MOLT DIES 
WAS PIONEER ORAL SURGEON 


Frederick F. Molt, 78, died October 3 
in the Veterans Administration Hospital! 
Los Angeles, and was buried with full 
military honors in the National Cemetery 
in San Diego 

Dr. Molt formerly practiced in Chicago 
and established the Rosenwald publi 
dental 1910. He also 
served as dentist in the 
Chicago Department of Health for many 
years. 

He was a charter member and past pres- 
ident of the Society of Oral Surgeons, was 
a member of the faculty of the Chicago 
College of Dental Surgery (now of Loyola 
Fellow of the 


school clinic in 


supervisory 


University ind was a 
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International College of Dentists, th 
New York Academy of Dentistry and the 
International College ol Ane sthetists 
During World War 2, he was a captain 
United States Navy, Dental Corps 
and after retiring from active duty at the 


in the 


end of the war he resumed private practice 


in Seattle. In recent years he had mad 


his home in Laguna Beach, Calif 


ARMY MEDICAL MUSEUM SEEKS 
MATERIAL FOR CENTENNIAL 


Ihe Armed Forces Institute of Pathology 


is seeking military medical material t 
collections ot 


Museum 


The museum is dedicated to the collec 


expand the many famou 
historical items in its Medical 


tion, preservation, and display of such 
material and is sponsored by the Army 
Navy and Air Force 

The museum houses one of the finest 


collections of mucroscopes in the world 


but few have been added in recent years 
Efforts are being made to fill the 


gaps, particularly for the yea 


now 
s from 192( 
to the present 
The Institute 
hundredth anniversary during and con 
currently with the Civil War Centennial 


will celebrate its 


Museum personnel are now planning the 
The y 


particularly anxious te ive 


exhibits for this occasior are als 


material 


since the 


Army 
collection in this field is meager 


of Confederate origin, 


It is requested that persons having 
items they might wish to contribute write 
the Director, Armed Forces Institute of 
Washington 25, D. C., 


tive to the acceptability of items 


Pathology rela- 


MEIBAUER, LAB OPERATOR AND 
DENTAL ITEM COLLECTOR, DIES 


Robert Meibauer, 65, operator of a New 
York dental laboratory 
outstanding collection of rare 


and owner of an 
items relat- 
ing to the history of dentistry, died Oc 
11 at his home in Staten Island 

Some items of M1 


tober 
Meibauer’s valuabk 
collection were displayed at the Coliseum 
during the Centennial Session of the As- 
sociation, in the exhibit of the American 
Academy of the History of 


which won spec ial 


Dentistry 
mention from the 
exhibits 


Robert H 


dentist in 


judges of the scientific 
Mr. Meibauer’s son 


bauer, IS a 


Me! 
New 


scientific 


practicing 
York, and had an exhibit in the 
session on subperiosteal implant dentures 
Mr. Meibauer was the first president of 
the New York State Dental Laboratory 
Guild, a Fellow of the American Acade- 
History of 
Staten 


my of the Dentistry, and 


curator of the Island Historical 


Museum 


OURNAL OF AMER AN DENTAL A A N 
ee! 3 
7 
; j + was st ed by the Amer 
+ try A at+ is Har ld L 
et Faggart Jelphia, member of the 
Acadern snd at right Mr. Robert 
Meibauer, w tober ||. Mr 
tistry e h appear the 
picture 


DENTAL ASSISTANTS INSIALI 
NEW OFFICERS AT NEW YORK 


Joy Phillips of Phoenix, Ariz., has been 
installed as president of the American 
Dental Assistants Association for 1959-60 
She Elma San 
Francisco 

Other during — the 
group’s meeting in New York in Septem- 
president-elect, Lois Kryger, 
Seattle; first vice-president, Alicia King, 
Pittsburgh; second vice-president, Ruth 
Asp, Minneapolis; third vice-president 
Alberta Reed, Massillon, Ohio; general 
secretary, Corinne Dubuc, Pawtucket 
R. I.; treasurer, Harriett Darling, Huron 
S.D 

Directors of the American Dental As 
sistants Certification Board are Mrs. Guy 
Perry, Jacksonville, Fla., Mrs 
Ramsey, Portage, Wis., Madge Tingley 
Portland, Ore., and Mrs. Edna Johnson 
New Orleans 

Trustees are Olive Steinbeck, Miami 
fourth district; Merle Andrews, Huron 
S. D., seventh Vera Bassett 
Salem, Ore., ninth district; Olga Hoover 
Waco, 
Petersen, 
trict 


succeeded Troutman, 


officers named 


ber are: 


Thomas 


district; 


Texas, tenth district, and Helen 


Pasadena, Calif., eleventh dis 


CAMPBELL, PROMINENT KANSAS 
CITY DENTAL TEACHER, DIES 


Dayton Dunbar Campbell, 77, who with 


his retirement last February ended 51 


years of teaching at the University of 
Kansas City School of 
October 16 


Dr. Campbell was the author of a den 


Dentistry, died 


tal textbook and many articles in dental 
journals. He was a member of the Pierre 
and a life member 


Fauchard Academy 


of the American Dental Association 


ROWE SMITH FOUNDATION TO 
HOLD SIXTH ANNUAL SEMINAR 


Newer 


theme 


concepts in nutrition wall be the 


of the sixth annual seminar of the 


Rowe Smith Memorial Foundation which 
will be held December 6-9 at the Fly-N 
Fish Lodge on Caddo Lake, Karnack 
Texas 

rhe will be E. Cheraskin 
chairman of the department of oral medi- 
Alabama School of 
Dentistry, and James S. Dinning, Ph.D 
professor and head of the department of 


Arkansas 


essay 


cine, University of 


biochemistry, University of 
School of Medicine 


SECOND ANNUAL “SUNSHINI 
SEMINAR” AT MIAMI, JAN. 22-25 


Periodontics for the general practitione: 


will be the theme of the second annual 
‘Sunshine Seminar’ sponsored by the 
Greater Miami Chapter of Alpha Omega 
fraternity. The meeting will be held Jan- 
uary 22-25 at the Deauville Hotel, Miami 
Beach. 

Details of the seminar can be obtained 
from Dr. Irving Gordon, 420 
Rd., Miami Beach 


Lincoln 


INDONESIAN DENTAL STUDEN|! 
IN NEED OF INSTRUMENTS 


Che Association has received a letter fron 
1 dental student in Indonesia who says h« 
s very poor and unable to purchase some 
of the instruments he needs to continue 
his clinical work at the school he attends 
He is in particular need of a Hanau 
Articulator and straight and contra-angk 
handpieces. He would be deeply grateful 
if some American dentists could help hin 
out 

Che name and address are: Lie Fong 
Lieng, Fakultas Kedokteran Gigi, Uni- 
Husada 47 


versitas Airlangga, Darma 


Sourabaya, Indonesia 


DENTAL HYGIENISTS ELECT 
TILLIE GINSBURG 


Milwaukee, was installed 
American Dental Hy 
rienists’ Association at its ar 


New York 


lillie Ginsburg 
is president of the 
nual meet 


ng m 
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Other officers elected art president 
lect, Edna Bradbury, Cambridge, Mass 
lirst vice-president, Ann Ragsdale, At- 
lanta, second vice-president, Mae 
Sarsfield, Philadelphia, and third vice 
president, Margaret Hunt, Fort Wayne 


Ga. ; 


CONFERENCE ON DENTAL 
14-15 


SEI 
ASSISTING FOR JAN 


Moderators of a conference on dental 
assisting to be held January 14 and 15 in 
Washington, D. C., will be Shailer Pete: 
son, secretary of the Association’s Council 
on Dental Education, and Mr. Reginald 
H. Sullens, secretary-treasurer of the 
American Association of Dental Schools 

Representatives of the six dental schools 
which have experience with programs to 
train dental students in the effective usé 


of auxiliary personnel will report on thei 


three-year findings 

Representatives of other schools start 
ing similar programs this year also will 
be in attendance, according to Walter ] 
Pelton, chief, division of dental resources 


Public Health Service 


interested in the project 


whose agency 


Also * During the academic yeai 


1959-60 


RALPH R. BRADSHAW DIES; WAS 
PRESIDENT OF MINN. SOCIETY 


A memorial service was held Septembe: 
27 in St. Paul, Minn., for Ralph R. Brad- 
shaw, 58, who died September 10. 

Dr. Bradshaw, president of the Minne- 
apolis State Dental Association and past 
president of the St. Paul District Dental 
Society, was a graduate of the Univer- 
sity of Minnesota School of Dentistry 

He had been 


years to the annual sessions of the Amer- 


a delegate for several 
ican Dental Association and at the time 
of his death was a member of the Refer- 
Public Health 


Committee on 


ence 


4 CORRECTION 


In the obituary columns of the Septem 
ber issue of THE JOURNAL, Leonard S 
Blumberg of Philadelphia, who died May 
8, was erroneously listed as aged 68 and 
1 graduate of the University of Pennsyl- 
ania School of Dentistry 

Che deceased Dr. Blumberg, who lived 
it 6810 Loretto Philadelphia 
vas 44 years old graduate of 
Temple University School of Dentistry 


Avenue 


and a 


Lester W. Burket, dean of University ol 


Pennsylvania School of Dentistry and professor of oral medicine, will give a series of 


lectures on oral medicine 


at Jefferson Medical College 


Isaac Neuwirth, faculty 


member of New York University College of Dentistry since 1925, has been named as 


one of the first three winners 
Federation. He received $1,000 with th 
New York University College of 
Veterans 


advisory group to the 


associate at the Association’s Research Division 


ington 

Institute 
dentistry 
Michigan School of Dentistry 


Award presented by the Development Council of the University 
Maynard K 


of Dentistry, has been appointed a membe1 


an honorarium of $1,000 


Librarv of Medicine for a term expiring i 


Dentistry 
Administration 


D. C., has been appointed guest sci 
Kenneth A. Easlick, professor 

and head of the department of dentistry for children at University of 
has received a Distinguished Faculty Achievement 


of the Great Teacher Awards of the university’s Alumni 


ward Raymond J. Nagle, dean of 
has been named to the special medical 
John W. Stanford, 
National Bureau of Standards, Wash- 
ntist at the Naval Medical Research 
of dentistry, professor of public health 


research 


The award includes 
Hine, dean, Indiana University School 
f the Board of Regents of the National 
August 1963 


reports of 
COUNCIIS 
and bureaus 


American Dental Association statement before the 


Subcommittee on Problems of the Aged and Aging 


COUNCIL ON DENTAL HEALTH 
COUNCIL ON LEGISLATION 


Although arrival at the age of 65 years may effect a significant change in the economx 
life of an individual, its occurrence does not automatically bring about a sudden and 
specific change in his health status. The Council on Dental Health has noted, how 
ever, that in programs designed to provide for the social and economic security of 
any group, there is a trend to include health care as an integral component 

The Council has previously enunciated policy on the role of dentistry in such areas 
as chronic illness and public assistance.’’* It has also developed a set of principles 
for evaluating programs for the purchase of dental care for any group.* It has 
since noted that there are three basic methods for making health services available to 
groups: (1) through the dental service corporation, whereby the dental care is pro- 
vided in the practice of the patient’s choice, (2) through insurance plans whereby 
the subscriber is provided financial support in meeting the costs of his dental care 
and (3) through the comprehensive health facility which is operated by or for the 
purchasing group and which uses the services of salaried professional personnel 
All the while, the Council has stressed the importance of preventive dentistry, with a 
life-long program of dental care as the most realistic approach to solving the prob 
lems that are now of national concern: the health care of the aged, in which dental 
care has many ramifications. 

The American Dental Association’s belief that the total health care of the aged 
alls for joint effort among all the health professions is reflected in its membership 
in the Joint Council to Improve the Health Care of the Aged. The other members 
are the American Hospital Association, the American Medical Association and the 


American Nursing Home Association. The Association also urges state dental so 
cieties to become active members of state affiliates of the Joint Council 

As Paul Jeserich, president-elect of the Association, stated at the working con 
ference sponsored by the Council in February (1959),* “Just as the emotional re- 
sponse to illness gives way in the individual to the demand for the advice of the 
doctor, so must a group awareness of health problems and their concomitant emo- 
tional response give way to the professional appraisal of the problem by the major 
health professions if the solutions are to be in the best interest of the individual, 
the community and the high standards of the professional group.” 


In testimony presented recently before the Subcommittee on Problems of the Aged 
and Aging of the Senate Committee on Labor and Public Welfare, the Association’s 
philosophy and recommendations regarding the dental care of the aged were sum- 
marized. The Council on Dental Health joins the Council on Legislation in urging 


all state dental societies to bring to the attention of their members the following 


fatement 


I am Rudolph H. Fried: f Chicago. I an o the dental and medical practitioner, age 
secretary of the Council on Dental Health 55 as the dividing line between usefulness 
of the American Dental Association. The nd obsolescence for humans is arbitrary and 
Association has a membership of more than unacceptable. The physician or dentist is es 
90,000 and represents about 85 per cent of yecially aware of the individuality of his 
the nation’s dentists. With me is Mr. Bernard patients and their physiological and psycho- 
J. Conway of Chicago, the secretary of th ogical resources. He is also aware, however, 
Association's Council on Legislation. We ars I ne rapidity with which senescence can 
here today to discuss the dental health prot levelop and advance. Although the dentist o1 
lems of our elderly citizens physician may not know exactly how the phys 
iological and psychological quick changes of 
rHIE ING PROCESS aging are triggered, he does know that good 
health, physical and mental, can retard aging 
In order to focu the problems of the significantly. The physician and dentist also 
aged and aging, one must necessarily use thx now that physiological and psychological 
recognized baseline, that is age 65 and older langes are Many times a series of Causes 
as defining our elderly population. Although und effects. The loss of teeth, for example 
for practical purposes it can be assumed that may cause the elderly person to withdraw 
aging conforms in general with chronolog from activity in 3s y; this in turn can 
this assumption should not lead to the con adily bring about actual physical changes 
clusion that at a particular age most humans ven impairments, which 
are not fit to continue productiv CCU process 


accelerate the aging 


pations 


I believe that it is univer cepted by ny disease processes which are prevalent 
those who treat human ailmen that the ther 


oral anatomy is a clear reflector of 


organs and areas of the body. It is 
process of aging does not ways follow a also subject to local impairments which con 
consistent chronological patte For some ribute greatly to the aging process. The non 
persons who reach age 65 t process has restored edentulous mouth, for example, may 
advanced to the extent that the physiological make a 40 year old person who is so afflicted 
characteristics of aging are obvious. For others look 20 years older. If this person, as a 
the aging process is rded so that these esult of lack of adequate masticatory fun 
haracteristics are negligib One person of 

65 years may look and 

old—another like a 50 ve d I 


cannot digest his food properly or can 
t partake of essential foods, he may star 
cle of cause and effect that contributes 


RNA E AMER AN DENTA 
Arr 5 A 


the 
will 


acceleration of the 
the least, 
to a more rapid advance toward physiologica 


senescence 


to aging process He 


at 


DENTIST S ROLE IN 


STEMMING THE AGING PROCESS 

The dentist is educated and trained not 
to diagnose dental disorders, but also to 
ognize all 
either 


the 


anomalies which can be detected 


digitally by within 
He be in 
a position to detect not only the several types 
of oral the 


which are precursors to malignancy 


visually, Or X-ray 


oral cavity may, for example 
conditions 
Che adult 
who visits his dentist frequently is, effect 
exposing himself of preventiv: 
medical treatment that may well prolong his 
life. (I call attention 
recently published by the American Cancer 
Society entitled The Challenge of Oral Can 
It describes the of the dentist 
preventing oral 
To illustrate important a thorough 
and detailed examination of the oral 
can be, let us concentrate just on the tongu 
The conditions might be 
the shiny, smooth appearance in anemias; the 


malignancies but also 
in 
to a course 


your to a pamphlet 


cer importance 


in and detecting cancer 
how 
Cavity 
following evident 
increased 


the 


cyanosis in 


in disease 

the 
dryness in 
ol 
ulcerations 


pigmentation Addison’s 


extreme paleness in severe anemias; 
heart the 


llitus, cases 


conditions 


diabetes m fevers, and dehy 
dration ; 
o! leukemia 


in metallic or 


n allergies; 
the 


poisoning ; 


canker 


sores 


acute characteristic lesions 
the yellow 
the 


undice; th 


drug pig 
entation most evident along 


of the 
tremors 


margin 
tong obstructive ja 
of he scars resulting f1 
bites in epilepsy, and many other 


pal 
manuilesta 
tions of system 

The de 
trained principally I 
the oral 
treat and cure 


educated and 
the health of 
that is to preven 
and disorders of th 


irs 
laintain 
humar inatomy 
iniections 
mouth and to preserve the intricate and criti 
cal function of the teeth Let us 
look at this latter objective; it is the one 
commonly the dentist's 


and jaws 


most recognized as 
professional objective 
The teeth and 


Many re 


jaws must 
One ol 


where it 


function 
lor -asons these is 
state 
then 

digestion of 

The 
furthermore 

so because the aging | 
the ability of the gastré 


pertorm its functior { 


to convert 


swallowe 
Masti 

depend 

of 


can be 
re adily 
food 


importance 


our food to a 
and digested 
and 
dental 
masticatory function, 
[his is 
isually reduces 


easily 


tion are 


on function 


the 
with agt 


pi 


tinal system t 


have predisposed himself 
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the masticatory operation is kept efhcient 
the result may well be digestive dis 
orders if the person affected tries to consum« 
a normal diet, or nutritional deficiency if that 


person consumes soft foods which dc 


then 


only 
not need mastication 

Che prevention and treatment of infections 
und diseases within the oral cavity also direct 
ly contribute the dental 
The gum diseases, for 
example, ordinarily cause the teeth to loosen 
Chis will certainly the efficiency 
mastication at the point when chewing be 
comes painful. Unless the 
time, moreover, 
but 


to 


preserving 
pe riodontal or 


func 
tion 


impair ol 
infected gums are 
the dentist will 
the teeth 
restoration. It 
teeth 
than 


treated in 


have no choice to extract and 


artificial 
that 


substitute 
ke pt 


because 


an should 
lost 
gum diseases of 
in the teeth. It is also significant t 
realize that the tecth that escape the 
f dental decay may be 
of infected gums which 
to retain those healthy teeth 

It is that people in 
this do not heed the best advice th 
dental profession can offer: “See your dentist 
regularly and frequently.” This is as 
those of who are or 60 as it 
those 20 and 30 of age. The 
the natural dentition not only 
directly to the over-all health 
individual; it also contributes greatly 
to slowing down the aging process, both physi 
ologically In like 
natural dentition, 
replacements which the 
ot 


be in mind more are 


of becaus« 


ivities 


ravages 
lost in late adulthood 
because 


are unabk 


regrettable sO many 


country 


neces 


sary for us 50 


is for years 
eservation of 
is of benefit 


of the 


and psychologically 
who lose the 


man 


ner, for those 


the prostheti dentist 
lesigns are capabk restoring dental func 
tion to an exceptional degree and facial ap 
pearance to the remarkable 
dental « 
after complet 
Unless the 


1 regular schedulk 
the 


same 


extent 


Again, needed 


professional 
periodically even 


are 1s 
dentures are 
hecked Or 
the dentist 
the 


inserted dentures art 
is indicated by 
occurre normal 
ot noutn 
proper tur 


to 


changes in 
tissues 


ol 


tissues 


gradually caus 
failure of th 
the dentures 
For the person who has well-fitting dentures 
id who dentist to that his 
lental function is maintained, there will also be 
lessening of the 
physiologically 


may 


loss and 


support und retain 


visits his assure 


1 considerable 


aging proc ess 


and psychologically 


FACILITIES FOR PROVIDING 


DENTAL CARE TO THE AGING 


Ameri 
dentists in 


an Dental Association belies 


wivate practice are doing a 


their 


mendable making 


services 


REPORTS OF N AND BUREA | 
only 
rec- 
rectl 
nt 
Che 
| 


available to persons over 65 years of age. Th 
critical problem in dental care for the elder! 
is in caring for those in institutions such as 
nursing homes and in caring for those who 
Association recognizes 
make 


care available to these persons. It must als 


are homebound. The 
that much needs to be done v dental 
be recognized by all those interested in makins 
dental care available to the elderly that man 
aged 
will actually 
would like at this point to por a recen 
study of the dental conditions of 
26 nursing homes in Fulton County 


persons will not cooperate and sor 


refuse needed dental care 
persons 
living in 
Georgia. This study was conducted in 195 
by the Dental Health Service of the 
Department of Public Health. It is typical 
of the excellent projects being launched by 
some of our state dental th 
shall quote at length from this 
titled “Survey of Dental Conditions 1 
Nursing Homes in Fulton County 


“In the 26 homes visited, 855 patients we 


Georgia 


diret tors 


report, 


They ranged age trom 23 year 
nd 5/1 female 


examined 
to over 99, with 284 male 
The number of non-ambulator atients 5 
was surprisingly high, which ilmost one 
third of those in the homes. If 


to wheel 


conn 
chairs are included is sale 
estimate that about or hall 
latory 
Whil 
of life, the 


or mechanics 


these patients can 
majority were [ 
Those indi 


income, other than welfar: 
were relatively small. Five 
patients indicated they 

305 had from one to 

and a very limited number 
were economically secure 
In only a few instan 
those in 


tioned | charge 


the routine oral hom« 
washing 1 cleaning 
brushing or mouth 
‘The conditi 
in one of eight 


categories 


repiac ed, filled, decayed, 


indicated for ext: 
cated for extr 

or supporting 

tively few tee 

Most of their tceth we 
had been replaced I 
dentures were t old 
tremely unsanitat It 
1 full upper o1 

in need of repau 


was difficult 


at all due to looseness, lost teeth, or then 
wwn physical or physiolological condition. A 
considerable number of the older patients had 
dentures or had lost them 
when they confined to the home or at 
ne of the hospitals when they received treat- 
dental health of 


most of the 


liscarded their 


were 


t It was evident that 
patients was neglected in 
nes 

Due to abnormalities in or around the oral 
ty, patients, ambulatory and non-ambu- 
latory, often did not use their dentures. These 
ibnormalities ranged from pathological con 
closed bite to ill 


As the individual 


ditions, flat bridges and 


fitting or broken dentures 
patient progresses in years, In numerous Cases 
motional condition develops which some 
have any pros 
mouth. Statements 
patients that ‘I 


es makes it impossible 
appliance in the 
frequently mad by 
wear dentures because they worry m«¢ 
patients without den 
them 
patients 


number of those 
are those who would not wear 
These 


dentures for 


y were provided 


without years and 
unwilling to wear them 
to be taken 


spec ihc 


would Db 
fact necessarily would have 
nsideration in determining the 
in a treatment program 
ontrary to the usual findings in younger 
groups, these old people needed relatively 
fillings. The high number of lost teeth, 
raction, accou 9 the small num 


While 


constitute 


need fillings some 


re needed, nc 
problem " o loss of so many 
number present was als 
ounger. person 
s noted in the 

xtraction eithe 

of the sup 

im I oral infec 

appalling ractical all of the 
with natura | 


some 
ranging in everit m SUSPICIE 


im diseases 


Ot the tew 
teeth need 
racting Ex 
ip oral in 
othe: 
ed. Several 


these people lan n any 
surgery if 

others 

ill-fittin 


\ been 
tat 
a 
ilk 
ls with privat f tecth in 
I i securit 
ther I I +} 
pel 
ii 
ed tl 
tf 
| 
pia 
tl hor | 
lail 
toot! 
ht lassih 
: pathol \ 
ri th OF patien ha n r more 
, if | teeth present, p dontal or gum 
th ' pl rel t nt wa nd ited I iv 
found not with teeth pi en i] 
re ’ , d 1,404 teeth 1 ext 
ler Many of tl vould do mot lear 
for i of 
{ 
lerst 1 | f d 
patients ould th hat had beer p 
7 


of time and were causing chronic irritation 
of mucous tissues 

“The most time consuming and probably 
the most expensive treatments were the larg« 
number of dentures needed, 511 original den 
tures, and 363 replacement or repair of exist 
ing dentures 

“Despite the over-all lack of 


few of the homes showed an unusual ability 


services, a 


to provide adequate services in every respect 
Two of the larger homes were equipped with 
dental clinic facilities and a few of the other 
have arranged with private dentists 
to provide emergency dental service.” 

This 1957 survey of dental conditions in 
the 26 Georgia nursing homes is not intended 
to typify a normal situation among the elde: 
ly. One of the findings, for example, showed 
that only 18 per cent of the residents had 
seen a dentist in the last five years. This is 
than has been 1 
ported for the general public in similar ag 


homes 


somewhat less favorable 
groups 

however, disclose a n 
group 
persons 


The survey did, 
a larg 
elderly 


for dental attention among 
institutionalized 
that steps are being 
to find out what are the dental problems of 
the elderly The fact that this survey 
was reported in the official publication of 
the Georgia State Dental 
panied by an editorial 


the state’s dentists 


low-income, 
It discloses also 


groups 


Association, accom 
promising action by 
clearly indicated that state 
and local groups are ready to cooperate in 
all reasonable efforts for improving the avail 


ability of dental care for the aging 


GOVERNMENT S ROLE IN PROBLEMS 


OF DENTAL CARE FOR THE AGED 


Che federal three 
effective 
provement of the dental health of our elderly 


government has existing 


means for cooperating in the im 
citizens. The first of these is the rapidly ex 


panding research conducted and 
supported by the 
Research. Fe 
Institute now 
related to 


The Association urges 


program 
National Institute of Dental 
deral grants administered by the 
research 


support +0 projects 


oral health problems of the aged 
this Committee to rec 
ommend additional federal support for dental 
research projects 


The federal 


dental division of the 


government has, through th 
Public Health Servic« 
furnished leadership and expert advice to ou: 
health tean 


state and local dental public 


taker’ 
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their effort to identify and evaluate the den 
tal problems of our aged groups. This is the 
second additional federal 
The pilot programs now being carried out 
in New York City and Kansas City, Missouri 
by the Public 
with the state and 
excellent 

adership 
llustrate 

are available to the elderly, including the use 


area for action 


Health Service in conjunctio: 
local dental societies are 
examples olf federal 
These 


modern means for 


appropriate 
designed to 
dental 


programs are 
making 


of specially designed portable dental equip 


ment to bring care to the institutionalized 
and, in particular, to the homebound elderly 
patients 

It is the that the 
federal government should establish a separate 
category of grants-in-aid fund, under th 
Public Health Act, earmarked for 
support of state dental public health activities 
Che public 
issure the availability of 


Association’s conviction 


Service 


health programs needed to help 
dental care to the 
Iderly would be among the several measures 
initiated in many states 
funds. The American 
Committee to 


that cannot today be 
because of insufficient 
Dental 


recommend a federal 


Association urges this 
grant-in-aid authoriza 
Health Service Act, the 


support olf 


tion under the Public 
funds to be earmarked for state 
dental public health activities 
Che third method that the 
ment might us‘ fruitfully in improving 
lental care for the elderly is the public assist 
ance program. The Association recognizes that 


federal govern 


more 


federal funds are today earmarked to support 


state health care programs for the indigent 


aged. The great need is to stimulate state 


legislatures and administrative 


illocate funds from public 


agencies 
assistance 
for dental care problem 
must be solved primarily through dental health 


grants 
This is a which 
information and education programs at th 
local levels. The federal 
ment can help by focusing attention on dental 
health appropriate 

would be through earmarked funds for 


state and govern 


needs Again, an device 
state 
dental public health activities 
In behalf of the American Dental 


thank the Committee for the 


Associa 
tion, I wish to 
opportunity to testify on this important are 
f national health concern 
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Additions to the Library 


I he books sted here ia re New Mexic« 
959 9 

recently to the Libra uth, 1999 , 
quests [or this material 
ehensive lental lth care plan 


to all members of the Association, should for ployees and thei: endents: unde 
be addressed to the Bure of Libra by the Continen isualty Com 
ind Indexing Service. There is no charg: I New York, 1! i p 

ADELE, comp. Northwestern Unive: 


for borrowing books. but there is 
Dental School subject heading list 


minimal charge of one dollar for pack 

we libraries. Practically li the dental 

journals published in the world esent K, Freper« \ vert Schweit 

are available also t 

Lists of books and pac Ka 
VER 

also available on request sKRZTI Infor 
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Supplement to the 
List of Certified Dental Materials 


COUNCIL ON DENTAL RESEARCH 


DELETION * The American Dental Association Research Division, National Bureau 
of Standards, has been advised that the manufacturer of the materials listed below 
is no longer in business. Therefore, their materials should be eliminated from the List 
of Certified Dental Materials 


CERTIFIED AMALGAM ALLOYS 
A.D.A. SPECIFIGATION NO, |, FIRST REVISION 


Alioy Manufacts or distributor 


Abner Fine Cut; Oxford Abner Alloys Company 
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Survey of dentist opinion 


iV. Dental magazines 


BUREAT ECONOMI 


One of the purposes of this 
measure readership of THI 
rHE DENTAI 
how it with the 


pot 


RNAL Ol 


AMERICAN ASSOCIATION and 


compares two othe: 


dental maga 

Hyg 
magazines 
the 


eithe I 


monthly circulation 
zines, Dental Survey and Ora 

For of these three 
“the was asked to 
number he 
thoroughly 
He was 


$pe nt 


Inass 
léne 
each 
indicat 
had read 

durin the 


the n 


dentist 
of issues 
briefly o1 pre 


asked 


eading 


months 
he 


average 


ceding 12 


how much time acl 


issue, on the 
Phe 


read by 


ot 
Association members during the 
Dental Su 8.8 


and 10.2 for JOURNAI 


mean (average numbe issues 


year was 8.7 for for 
Oral Hy; 
Che reporting 
all 2.4 for 
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; either of the other two magazines 

dentists 65 and olde 
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magazine was read longest by 
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older dentists 
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patients 


perhaps increased reading time rt 


flects increased spare 
Readership figures for Dental Survey 
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the Association and received THI 
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eneral weterence for THI 
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Table 34 


shows that the preference for THE JouR- 


two magazines was definitely 


among the younger dentists 
NAL aS a magazine to retain in the files 


was particularly strong among the 
younger dentists. A similar trend, in some 
instances less pronounced, prevailed in 
the answers to most of the other questions 
in this series 

Replies to the series of eight questions 


on dental magazine preference were an- 


Table 30 * Reade 


nembers 


Table 31 * R 


eg en 


alyzed by type of practice. For each ques- 
tion, the percentage of specialists (as a 

THE JOURNAI 
percentage of general 


group preferring was 


greater than the 
practitioners. For example, 86.4 per cent 
of the specialists preferred THE JOURNAL 
for scientific articles, compared to 80.0 
per cent of general practitioners; 57.9 


per cent of all specialists, and 73.5 pei 


cent of periodontists, compared to 44.3 
per cent of general practitioners, pre 


ferred THE JOURNAL as a magazine to 


retain in the files. Among specialists, THI 
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Table 35 * 
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Anesthesia 
Basic scien 
Dental e 
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Uperative 
Oral su 
Orthodont 
Pedodontics 
Periodont 


rgery 


Practice management 
Prosthetic dentistry 
Public health dentist 
Roentgen 
Therapeut 
Proc? 


Research 


JOURNAL held a sligl 
other two magazines for 
tice management 


Ihe 


scientific 


questionnaire 
articles, and 
indicate their opinion 
of material appearing 


Pable 


topics, a plurality of 


on each top 


‘amount about right 


percentage of membi 


entage of member 
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caentists to 
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ed ther 


Table 3 


e 
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Table 36 ® Percentage distribution of who 
read articles in the scientific section of The Journal 
the American Dental Association according to opinior 
regarding the amount of material published 
practice management, by age 
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Table 38 ° 
read articles ir 
the Americar 

regarding the 
by age 


and too many research articles was ex 


pressed by more of the young dentists 
the older dentists. A 


large percentage of older dentists declined 


than of relatively 
to offer an opinion 

Respondents were asked to indicate 
how often, and to what extent, they read 
each of the various sections of THE JOUR- 


NAL. Results are shown in Table 39. (Re 


sponse categories are not mutually exclu- 


sive and some dentists checked more than 
one reply. 
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reading, and no othe: 


attributed to 


to amount ol 
meaning should be 
figures 


For most of the index of 


topics, the 
readership is greater for younger than fo 
older dentists, in spite of the slight tend 
ency, shown in Table 30, for older den 
reading THI 


Ihe index of readership is defi 


tists to spend more time 
JOURNAI 
nitely higher for younger than for olde: 
dentists for summaries of scientific ar 
ticles, display advertising and classified 


rship for 
olde I 


advertising. The index of read: 


editorials is definitely higher for 
dentists 
Dentists were asked “Does THE JOUR 
NAL OF THE AMERICAN DENTAL ASSOCIA 
TION in its present form fully meet you 
a general dental magazine? 
A little over half 92.2 pe! 


members replied ves 


needs for 
Table 41 
cent of the 

third 
remainder did 


55.5 per cent checked 


about ons 

no,” and the 
vered 


the question. Among those wl 


these 


question, 60 per cent gave an affirma- 
Specialists indicated more 
satisfaction with THE JOURNAL than did 
yeneral practitioners. It should be noted 


ve answel 


wording of the question required 
JOUR 


that 
unqualified satisfaction with THE 
NAL for an affirmative answe1 
Survey participants were asked to sug 
vays by which THE JOURNAL could 
made more interesting and useful. An 
ialysis of replies, by type of practice, is 
Table 42. Thirty per 


made 


ented in cent 


the members suggestions re 


content, 7.8 per cent commented 


on readability and 57.7 per cent made no 


nt. Most of the comments fell 
into the categories “place more emphasis 
on practice management” (16.4 per cent) 
and “articles are too theoretical—too 
11.8 per cent 


Survey of 


cientinc 


The analysis of the Dentist 


Opinion will be continued in subsequent 


AMERI 


ditions of THE JOURNAL OF THI 


AN DENTAL ASSOCIATION 


internal Revenue Service ruling 


on deductibility of entertainment expenses 


The following is the text of 
deductibility of entertainment 
to dentists 

| dedus 
Federal 


entertainment, 


physician lay 
income tax return tl 
provided ne Cal 
to the satisfaction of the Internal 
nue Service, by 


that 


ippropri ite 


such expenses are rd 


Service 


s. The ruling would apply equally 


il Revenue relating to the 


] 


business expenses and clearly 


the production of business ir 


amount of the deduction must 
ind its reasonableness dete: 


ce the stablished 


amount 1s 


0 e THE RNA AMER iT/ 
he 
arding 
OUN LEGISLATIOD 
iling of the Intern 
tablis! I 


the deduction may be claimed when the 
doctor is able to show that the enter- 
tainment had a direct relationship to 
the conduct of his practice, and can show 
the business benefit reasonably to be ex- 
pected from the expenditure. The general 
statement that he hoped or expected to 
get referrals or patients as a result of 
the entertainment is not enough. If per- 
sonal reasons predominate, the expendi 
ture may not be deducted, even though 
there is some possibility of a business 
benefit. Except in the case of industrial 
physicians, entertainment of individuals 
who are not doctors will not ordinarily 
qualify because the possibility of benefits 
to be expected are so remote as to be 
negligible. In instances of the entertain- 
ment of patients, the same general rules 
apply as in the entertainment of other 
doctors, and the clear relationship of the 
expenditure to reasonably expected in- 
come must be shown. The same rules also 
apply to civic and other club dues 
Criteria to be used in establishing the 
entertainment 


deductibility of expenses 


include, but are not limited to, the fol 
lowing: 

a. Specific purpose of the entertain 
ment. 

b. Nature of the practic e of the docto: 
incurring the expenditure. 


c. Period of time the doctor has been 


in practice and the number of patients 


he already has. 

d. Percentage of his patients received 
is referrals 

e. Names of 
and reason why additional income could 


individuals entertained 


reasonably be expected from each 
f. Whether or not 
tually 


referrals were ac 


received from the doctors ente: 


tained and any indication of the effect 
of the entertainment on these referrals. 

e. Number of times individual doctors 
were entertained during the year, inas 
much as repeated entertainment indicates 
a personal motive 

h. Whether or not other doctors in 
type 
entertainment 


the same practice in the locality 


have expenses 


NOOK 


MODERN 


Edited by Frankis T. Evans and T. Cecil 
Gray. 318 pages. Index. $15. New York 
Paul B. Hoeber, Inc., Medical Book De 
partment, Harper and Bros., 1958 


TRENDS IN ANESTHESIA 


rhis is a thought-provoking book for the stu 
dent of modern 
thesiology. It is a volume not to be 
for reference or pleasurable reading, but one 
to be digested slowly 

The editors acknowledge by the very natur« 
of the material covered that anesthesiology is 
a new and rapidly expanding field. They have 
talents of some of the 


medical science and anes 


used simply 


combined thx leading 


names in anesthesiology t 
treatise which 
jects relating to the practice of an 
Many of the subjects covered reveal the tr 
mendous advances in the fields of a: 
and surgery, and demonstrate remarkably well 
that modern advances in 
large part to developments in anest 
The titles of some of the chapters 
some of the 
example, “The Relaxant Drugs, Nev 
ceptions of Consciousness,” “‘Pulmonar 
lation and Its Control, “Hypotl 
“Cardio-respiratory Pumps,’ and “H 
There are also chapters on new drugs 
sedation, and 


prov de a fine 


covers a wide variety of sub 


esthesiology 
esthesia 


surgery are due in 
hesiology 
eveal 
anesthesiz lor 


newer trends in 


in analgesia anesthesia 
and regional anesthesia 
its relation to anesthesia and the 
pediatric nervous 
system ; the pituitary adrenal systen bstetris 
analgesia and anesthesia, and research. All 
these subjects are treated individual 
chapters are brief and to the point 
simplified and, therefore, inadequate 
are stimulating. As a whole, th 
provide the reader with an exceller 
of a field of medical and dental pra 
has emerged and made its preset 
world 


al 


surgical trauma and 
circulation 


anesthesia; the 


autonomk 


eview 


which 


scientific 


Drs. Evans and Gray, by their selection of 
1uthors and subject matter, have succeeded in 
presenting a different type of book on anes- 
thesia which could 
many different fields of theory and practice 
I'he editors have demonstrated more than ade- 
quately that anesthesiology is not just another 
but a field which is inextricably tied 
different areas of 
Bruce L. Dougla 


appeal to scientists in 


specialty, 
in with advances in many 


scientinc activity 


ORAL HISTOPATHOLOGY, A MANUAL FOR 


STUDENTS AND PRACTITIONERS OF 


DENTISTRY 


By Martin A. Rushton, M.A M.D 
D., F.D.S.R.C.S. Eng. & Edin 
Brian E. D. Cooke, M.R.C.S., L.R.C.P 
F.DS.R.C.S. Eng. 190 pages with 214 
illu Index. $7. Edinburgh and 
E. S. Livingstone, Ltd. The (Wil 
Wilkins Co., Baltimore, exclusive 
1959 


Odont 


ithors believed that 


and to 


“it is possible in a 
to show what is 

happening cellular level in the principal 
disorders the teeth neighboring 
They have accomplished thei 
ng their book to an irreducibk 
oral histopathology. Over 200 
are included in this closely packed 
of excellent quality. The book’s 
commendable, but 


English 


relate 


and 


parts, 


simplicity are 
potted,” as some of our 


would describe its brevity 
is divided into four parts: I. Teeth 
heir Formative Elements. I]. The Perio 
dontal Tissues. III. The Oral Mucosa. IV 
The Mandible and the Maxilla. In each part 


developmental inflammation, re- 
pair, and neoplasms are discussed 


anomalies, 


The first part takes up a little more than 
half of the text with an excellent presentation 
of dental caries and its sequelae. Discussion of 
the periodontal tissues includes gingivitis, in- 
flammatory hyperplasia, and a very brief dis- 
cussion of periodontitis and periodontosis. The 
oral mucosa is covered in 31 pages, which in- 
cludes a discussion of developmental anomalies 
reactions of the oral mucosa, and neoplasms 
The last part, on the jaws, is presented in only 
20 pages, and deals with fibrous dysplasia, 
nonodontogenic cysts, osteomyelitis, healing of 
fractures and neoplasms. 

The book may be characterized as a pocket 
size synopsis in dental pathology. 

Nicholas G 


Grand 


DIE SPEICHELDRUSEN DES MENSCHEN: 
ANATOMIE, PHYSIOLOGIE UND KLINISCHI 
PATHOLOGIE |HUMAN SALIVARY GLANDS 
ANATOMY, PHYSIOLOGY AND CLINICAL 
PATHOLOGY ) 

By Sigurd Rauch, M.D., Ph.D 


with 227 illustrations. Index 
Stuttgart, Georg Thieme, 1959 


507 pages 


DM. 79 


Although the author, a Swiss anatomist and 
medical educator, has approached his subject 


from the point of view of a physician, the book 
provides interesting reading and a useful refer 
ence for dental practitioners and specialists 
especially oral surgeons. The scope of the book 
is restricted to descriptive and interpretative 


clinical 
glands in 


physiology and 
salivary 


histology, 
pathology of the 
cluding embryology and therapy. The 
tions, disturbances and diseases of the salivary 
glands are discussed with clarity, completeness 
and with a full consideration of the pertinent 
international literature 

Among the topics presented are the follow 
ing of special interest to the dental profession 

1) physiology of the human salivary glands 


2) anatomy, embryology and histology of the 


anatomy, 
human 
func- 


parotid, submaxillary and sublingual glands 
3) clinical pathology of the salivary glands 
4) metabolic disturbances of the salivary 
glands: allergic and neurogenctic 
tumors of the salivary glands; (6 
defects and de 
diagnosis of dis 


hormonal 
causes; (5 
sialolithiasis; (7 
formities of the glands; (8 
eases of the salivary glands, and (9) treatment 
of diseases of the salivary glands. Extensive 
bibliographies accompanying each chapter and 
a comprehensive hours of library 
research 

It is regrettable that this textbook, written 
in German, will not have the wide circulation 
in this country that it deserves. The excellent 


anatomic 


index save 
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illustrations and the reference material, how- 
ever, will be extremely useful for the readers 
looking for valid information and sound ad- 
vice in regard to diagnosis and treatment of 
diseases of the salivary glands. The book must 
be considered as a fine addition to the litera- 
ture of the salivary glands. Paul H. Glucksman 


RESPON SIBILITIES OF STATE DEPARTMENTS 
OF EDUCATION AND HEALTH FOR SCHOOL 
HEALTH SERVICES 


By the Council of Chief State School Offi 
cers. Revised edition. 52 pages. 35 cents 
Washington, D. C., Council of Chief State 
School Officers, 1959 


Chis is a revised edition of a similar policy 
statement issued in 1951. The revision commit- 
tee consisted of outstanding public 
health physicians and educators. It was ap- 
proved by the Council of Chief State School 
Officers and the Association of State and Ter- 
ritorial Health Officers, Washington, D. C 
[he report is with the 
health services that should be provided and 
how state and local education and health de- 


seven 


concerned school 


partments Can cooperate 

It outlines: the areas where circumstances 
require that the primary administrative re 
sponsibility be vested in educative authorities 
other health services 
administrative responsibilities 
rest with public health authorities, and ways 
of determining administrative 
sponsibilities of schools and health agencies in 


areas of school where 


primary must 
adequate 


the fields lying between these areas 

[here are 
to this basic philosophy of administration, par 
ticularly on the local level. However, the re- 
port is filled with clear, well defined, 


practical suggestions and ways for cooperation 


those who would not subscribe 


and 


of all agencies and individuals concerned with 


child health A. O. DeWeese 


HISTORY OF AMERICAN MEDICINE 


By Felix Marti-Ibanez, M.D. 181 page 
Index. $4. New York, MD Publications, 
1959 


Many interesting and historically significant 
incidents of dental and medical practice in the 
days of this country are presented in 
this symposium, published as a paper-covered 
The 13 essays come 


early 


six-by-nine inch magazine 
from an illustrious group of contributors who 
are recognized for their and pro 
fessional ability 


scholarly 


As the healing arts de 
veloped as virtually new practices in a new 
land, one 
eagerness 
cause of its newness 
United States had 
being shackled to 
practices. Certainly, the 
of medicine’s founders to explore new h 


is well demonstrated in thes« 


one reads how 
is impressed with the professional 
integrity of its Be 
medical the 
the 


many 


and founders 


prac in 
fortune of 


outmoded E 


good not 
iropean 
ingenuity and desire 
rizons 
ys 
Interesting material is presented regarding 
medical among the American In 
dians, and thers much valuable data deal 
ing with the development of medical educa 


practices 


are 


tion, the evolution of American medical litera 

the birth and growth of 
Finally, with medical 
established the ction of 
research another 
also is useful discussion of 
health the 
the present 

Stimulating reading is provided by this « 
nh andy 


ture, and medical 


societies practice well 


dical 
Phere 
I public 


we sex introd 


as important ste] 


prog 


activities from colon 


nm 


tribution, and the essay style makes 


volume for consultation when on 


limit on extracurricular activiti 


DIE DER KNOCHENGEWEBI 
DIE 
DER KNOX‘ 
STAND DER FORSCHI 


BIOCHEMICAI 


BIOLOGIE 


BIOCHEMISCHEN GEWEBSREAKTION 


HEN NACH DEM DERZEITIGI 


NG BIOLO I 
OSSEOUS TISSUE 


REACTIONS OF BONE TISSUES 


RECENT RESEARCH 


By H. Eggers Lura. 63 pages 
trations. Index. DM 9.80. Stut 
Artis 1957 


This booklet, the i 
Research in Dentistry, differs somewhat in b« 
organization and emphasis from 
lications in this field. This is probab 
it is intended to be used by dental pra 
not by tal students. Thi 
does not mean that students could 
book profitably The 
activity reactions 
the 
cussed to 


second in a seri Bi 


titioncrs 


and der however 
fundame 
of th 


are 


tissuc 1n 


and 


maxillofacial region ighly dis 


provide ade quat 


biologic, pathologic and physiolog 


re nt 


in f ent 


the te 


research st 


ther 


number 


observed 

Throughout xt 
references to a large 
monographs, and the booklet 
tensive author and subject i 


language, in general, is nonte 
should be of interest 


is 


of 


a refe book for researchers in the field 
dental biology and biochemistry 


Paul H. Glucksman 


rence 


ANATOMY 
Ph.D 


Vantage 


ANSWERS 
D. Miroyi 


New York 


ESTIONS AND IN 


332 
Press 


Stanley annis, 


$5 


ot 
unatomy of the human body are designated 
questions and developed in an appropriate 
s of brief The 
hosen and the answers well formulated 
The the 
at random, with relation to the sys 
the table of 
to systematic anatomy appears just 
first Chis is believed to 
the view that such a book may well 
check the 
of the than 


re thorough and studious approach 


UU areas information concerning 


concise answers topics are 


omprehensive arrangement of 


body, but a contents ac 


question 


and improve student’s 


subject, rather to by 
the subject 


Ch 


paxgt 


and 
arrangement separates adequately the 
the unrelated items. The 
book 1s Phe 

ns and diagrams has kept the size 

ft the and 
plation less frightening to the stu 


election of material is excellent 
general 
attractive absence 


work reasonable made 
mastered these 
of their 


toward 


tainly one who has 


with a mental image 


made great progress 


of the body 
John A. Cameron 


structure 


PHARMACOLOGY WITH 


SIS OIF 


APPLICATION NTISTRY 


rO DI 
( Sutherland, Ph.D. 275 pages 
d4 h 


Philadelphia, W. B. Saunder 


be a need for ready refex 
n pharmacology in which the sali 
les and facts 
1 dental students are stated clearly 


Pharmacology r 


most important t 
presents a cou 


cessiul efiort to meet 


fairly 


and sufh 
selected is 


the subject is broad 


[The material 
it 1s 


ol 
organized logically and 


asy to read. The theoretical part 


Phe 
ction 


physiologic al conc pts under 
ol of the most importan 
are covered well. A bibliog 


the end of each chapter 


irug 


rs at 


= 
(nm 
B 
pages. 
1959 
Ov 
th 
DY 
seri 
wel 
vet 
to} 
! 
bef 
time 
W. W. B = 
the 
ia 
} 
EN 
ts t 
N t. Cer 
juestions 
inderstanding the 
with 6 
art, Lege 
re 
By 
Wg Index 
1D 
Lise 
ma 
e | 
] der t I 
is f f 
ol I 
ic changes Coverage of 
ti } ied 
I ppt priate il nt n rest, 
nclud an ex d 
lex. e th g tl 
ntechnical, this book | i 


[he book does not compare favorably with 
the best texts in pharmacology and therapeu 
tics in editorial elegance. Discussions of chem- 
ical and physical properties of drugs are not 
entirely adequate. Typical structural formulas 
are not always included, even for 
classes of drugs 

Although the book is bound in paper, its 


important 


typography and physical quality are excellent 

In its present stage of development, A Syn 
opsis of Pharmacology must be considered ex 
perimental. Some teachers of pharmacology 
may wish to prescribe it to supplement their 
lectures, and it should be useful to practicing 


Donald A. Wallace 


dentists 


AND ULTRA SPEED IN 
AND PROCEDURES 


HIGH 
DENTISTRY 
By Harold ¢ Kilpatrick 
pages with 429 illustration 
Philadelphia B. Saunders (¢ 


SPEED 
EQUIPMENT 


D.D.S., 289 
Index. $8.50 
1959 
In the preparation of this text the author has 
been assisted by 14 contributors and 19 com 
mercial Thus, this book is not 
a compilation of a singh 
experience 


consultants 
author's ideology, 
but it represents the and thinking 
of two groups: one group consisting of prac 


inventors, and scientists the other 


in the m 


titioners 
of those 
speed equipment 

This book contains nearly 
into 18 well-titled chapters, all profuse ly illus 
trated. All phases of the subject are 
indexing, an 


engaged inufacture of high 


300 pages, divide 


adequat ly 
covered, and, owing to the fine 
particular information that may be desired 


obtainable All 


and ultra-speed equipment are 


of high-spee 


well described 


quickly types 
the good and bad qualities of each ty being 


pointed out 4 complete chapter ts evoted 
to the 
spe ed equipm 


both 


are of such n 


mainten high-speed and ultra 
appreciated that 
high-spe¢ equipment 
adequate Cal 
function satisi 
iently informa 
much of the servi 
when such servi 

It is evident that 
enormous amount ol 
He has prepared his m 
and has covered his subject 


script very carefully 
well All thos 
iltra spe 


who are now using high speed or 


equipment will profit by a careful reading of 
this text. Practitioners and dental 


1dopted 


students 


who, as yet, have not high-speed 


technics shou yy all means, study this text 


before purchasit equipment, and in its use 


should be guided by the simple and accurate 
instructions given by Dr. Kilpatrick 

[he author expresses himself lucidly. His 
text is well planned and easy to read. This 
book deserves a place in the library of every 
perative dentist George M. Hollenback 


THE NATURE OF RETIREMENT 


By Elon H. Moore, Ph.D. 202 page 
Index. $4.50. New York, The Macmillan 
Co., 1959 


For the dentist who has retired or is about to 
retire, this book 


lacing 


valuable and sound 


sprinkled 


offers 
uideposts for retirement, 
with homespun wisdom and insight 
scholar and 
ases his study of retirement on detailed ques 
tionnaires filled out by over 900 retired people, 
consultations with fellow so 


The author, as a sociologist 


as well as close 
il scientists working in this important field 
Chis, plus countless interviews, both formal 
retired men and 
States, 


Retirement is as 


ind informal, with 
throughout the United 
he Nature of 
cope as it is thorough and factual in content 

The book 


on about the 


women 
assures that 
broad in 
includes considerable informa 
realities of retirement, includ 
pitfalls, and disappointments 


the reade: 


the possible 
id, what may be more important 


obtain an insight and a positive philoso 
regarding retirement 
Che 20 interesting chapters comprising the 
k begin with the definition of retirement 
he fourth stage of life or in other words the 
is “one who has relinquished his midlife 
or position for a life of greater freedom 
leisure 
The author then sets out to write 
al 


aspects ol 


strong, 


lligent and concerning the 


hanging retirement, including 


onomic preparation. He gives a lucid de 


cription of savings, investments, taxes, an 


juity and insurance provisions along with the 
problem of 


rement 


reduced status accompanying re 


atter chapters lepict the social relation 


retirement, choice of retirement k 


group living for retirees and what 


lunities Cz toward provision of so 


Almost 


staggering amount ol 


il groups and ational facilities 
page ol 
printed material ars witne 
narrative skill 
For the dentist 
ment this book is h 


excellent, is based 


ss to the author's 
contemplates 
recommended 

excellent ideas, 

skilled author 


l 


Hectively written by 


K REVIEW M N VEMBER « 073 
la 
bps 
on 
ee Lloyd H. Dodd 


urret 
literature 


THE DENTIST AND THE SPACI ; lentists who “‘wintered over in Ant- 
. , collected data which eventually may 
B William R. Stanmeyer Mil.Med 
AF 417 J 1959 , ase our knowledge of man’s reaction to 
24 7 June 
the total darkness of outer or inner space 
Ihe submarine and the sealed space ship have loothaches due to rapid temperature changes 
in common a condition of prolonged confine were common, and in most instances were the 
esult of improperly placed fillings or inade 
preparation of teeth prior to arriving in 


tica. Alveolar osteitis was a problem 


ment which presents formidable problems of : 
environmental medicine. For the past five quatt 
years, dental and associated problems of the 

submarine crew have been under study by th f postoperative healing occurred in over 
dental profession. For the past three years pel 
iring the second year of study, men were 


cent of extractions in the first year 


dentists have “wintered over it bases in 


Antarctica. Information gathered from thes 
f ro 1ours after an extraction; this reduced the 


of alveolar osteitis to 4 per cent 


t allowed to venture into the cold for 24 


two sources may help solve some 
lems of space travel and living 


An 18 month study of the infections seem t ceast In cold 


In personnel exposed to extremely 
a nperatures, the acid-producing potential 
ithe: ral bacteria decreases. Diet and dietary 


men in submarines showed that men | 


the most part in a closed environment 


compared with the control group living « 
itation are important factors In main 


il health in very cold climates 
et to be studied include those 


on surface crafts or ashore, had an almost 100 ippien 
per cent increas in Canriogenicit is deter 
mined by the DMF index. The mean ratios 
showed an increase in DMF rate of 1.28 in th 
control group as compared with in increas 


in DMF rate of 2.46 in the experimental group 
PMA vithst i | ure changes and trau 


the selection of personnel, to better 
{ diagnosis of pulpal and periodontal 
th restorations which will 


When gingivitis as expressed by th 
index was studied in the same two groups over 


the 18 month period, it was found that the 


mean change in the control group w 1.36 
in the experimental gr 
areas. If the severity « BONE CY: rHE LOWER 
tory conditions was recorded, the i n p HILDREN 
between the two groups 
significant 
During a recent c1 


ered submarine, men e of solitary ne cysts in the 


burning of the lips an ral mucous f children is a rs event, and 


branes. It was discovered Freon had 1 small number of c: reports have 
escaping into the vessel from the air I in the literature. In some reports 
Freon breaks down int ven tl iccuracy of diagnosis appears doubt 
and hydrogen } f the authors termed these semi 
th traumatic” or “traumatic hemor 


tioning systen 
gases hydrogen fluorids 
ide. Dissolution of these gases in 
of the mucous membranes produc ) rhag sts 


acids which caused irritation ( old was referred to the 


Medical Academy of War 
saw, Poland. She exhibited an enlargement 
of the especially in the left bi- 
cuspid region, causing extreme facial deform 


dental clinic of the 
lower jaw 


ity. There was no history of injury and she 
had no pain 

Roe ntgenographi 
that the mandible had 
and bilaterally 


examination revealed 
expanded lingually 
rarefied 
between the left cuspid and the second mola 


The alveolar 


There was a region 


bone showed a smooth surface 
but trabeculation on its inner aspect was ev 
dent All teeth 
throughout the 

Initially the 
After 
showed no malignant changes, the cavity of 


were vital and remained s 
treatment 
cyst resembled a benign giant 


cell tumor preliminary biopsy, which 
the cyst was opened by a submandibular i 
cision. It contained little Huid but some fri 
able dark rect substance. The cyst was scraped 
out and its walls fractured to obtain a more 
normal contour. Drainage was carried out for 
two days 

Sections of the cystic lining showed no epi 
thelial tissue but a comparatively thick layer 
of newly formed connective tissue with a few 


Near the 


cavity were several osseous or osteoid islands, 


collagen fibers wall of the cystic 
some of them undergoing a gradual resorption 
There 
the inner 
rhage 
Four after 
further enlargement of the mandible 
that the 
trabeculated new 


were many giant cells, especially in 


lining, indicating a recent hemor 


there was n¢ 
and the 


months surgery 


roentgenograms showed cavity was 
filled with finely 
Although the facial appearance was greatly 


Plastic sur 


bone 


improved it did not look normal 


gery to reduce the bony prominence was pet 


formed 20 months after the first operatior 


ANGIONEUROTK 


By E. Bruun dllergie 
1958 


EDEMA AND ALLERGY 


Asthma 4:21¢ 


A specific form of localized edema, usuall 
associated with various allergies, is angioneu 
Patients afflicted 


exhibit sp 


rotic Quincke’s dema 


with this disorder are prone t 


cific patterns ol distribution of the edema 
larynx, 


Dx spit 


which mainly involves the lips, tongu: 


eyelids, lungs and the extremities 


seemingly successful treatment (epinephrine 


ephedrine, amphetamine sulfate or antihista 
mine the edema frequently recurs afte: 
attack 


During the last two years, 


each 
patients with 
edema observed ana 


Municipal Hospital of Cope 


angioncurotl 
treated at the 


were 


Allergic 


clinically in 96 


reactions were de 
patients (42 per 


hagen, Denmark 
termined 
ent). In an additional 84 patients (37 pe: 
cent), allergic causes were suspected but skin 
provocation tests and Prausnitz-Kiistne: 


reactions were 


tests 


positive only in 4 


Among the demonstrated allergens, drugs 


and foods (89 per cent) dominated, whereas 


inhalation and contact allergens (11 per cent 


played a comparatively insignificant role 


Among the drugs, salicylic acid, barbiturik 


acid and various antibiotics were the main 


contributors to allergic reactions. Hypersen 


sitivity to antihistamines occurred only in 


sporadic instances 
Among the foodstuffs, acid-containing fruits 
and vegetables were found as being primarily 
responsible, meat secondarily 

In some instances, exposure to cold and 
during 


med to be the 


endocrine disturbances menstruation 


and climacteric set demonstra 
ble factors 

In the majority of instances, patients having 
an attack of 


their 


edema came to 
believed that the 


a tooth infection 


angioneurotk 


dentists because they 


symptoms were Caused by 


PRINCIPLES AND OBJECTIVES 
OF THE ASSOCIATION OF 
DENTISTS FOR MUTUAL-HELP GROUPS 


ARGENTINE 


AND HEALTH SERVICES 
By Juan ( 


irgentina 46:229 July 1958 


Rev.A.odont 


Gargiulo 


Che creation of the Association of Dentists 
for Mutual-Help Groups and Health Services 
fills a need that previously has not been met 
by any of the established professional societies 
n Argentina 

ntended to degrade 


the work done by the Federacién Odontoldégica 


This statement is not 


(Argentina; 
f the 


it is simply the logical expression 
fact that the 


a problen are 


persons best able to deal 
those directly affected 
recognized by the subcom 
on group affairs of the Federacién 
as 1950 when Ant 
‘Dental 


and health. service 


Chis was 


nio Calle Guevara 
his essay service in mutual-help 
centers,” analyzed 
problem 
One of the 


participation n 


nportant aspects ol the 


most 


ntist s such programs is 
field of 


usually at the expense 


fact that social services in the 


ntistry are rendered 


the dental practitioner. The first step of 


he new association, therefore, should be the 


determination of minimum fee schedule 


based on the cost of living index. The quan 


RREN TERATURE ’ ME 59. NOVEMBER 1959 © (07 

nittec 

wrt 
hi 


if 


work, how 
ever, also should be taken under consideration 
together the of 
required, equipment used, and so forth 
which the dental procedures 
at the offices or health centers 
Another 
problem is the 
dentists 
tive 


tity and quality of the dentist's 


with conditions (hours work 


under tione 
ire performed 
favorable 


lack 


association 


but less 


present ol 
If the new 
strong, must have 
It the 

special commissions or councils whic 
group the dental 
country not only according t 


and it 


objectives rust promote 
should 
practitioners 


the 
Dut 


phical 
Phe 


Sitate 


in which they practice iccord 


ing to the possible relations to hospital, public 


The 


incils 


health centers, dental schools and Ics 
of 
will solve the problem of the dental prof 


thereby m 


have 


formation such commissions 


that 
dont 


ssion 
iking 


epre 


each community 


both 


separately in 
the 
sentative 

At 


mutual-help 


new lation strons ind 


assoc 


ind 


th 
dk 
pub 


functi 
health 
requirements of the a 
dent 


present the social 


roups and 
not meet the 
Argentina ha 


00 


iking 


that 


s about one 


he 
care of each pat 


if all pa 
treated, « 


prospective | 


ich 


means are 


individual expect 


were 


to receive onl hour 
innually 


Ihe 
by 


need for new dentist 


only a thorough reorganiz 


dental with 
and by th 


the nati 


schools associated 


along democratic lines 


of 


to 


a far share of 
dental education 
The effect of the 
flation in Argentine 
ability of th eneral public t 
dental health « 

impoverishment of 
dental 


thing 


larger 


long-lasting 
has resulted rHR« 
urgently 


th 


medical 


n 

populat 
ind 

ot 


private pi 


come a 
One possible 

be the 

Che 


{ sroups 


n itional 
Dentists 
Service 


creation 
Association of 
Health 
protessior il 
pi 
social aspects of public 
ot the 


interest 


and 
tions 


other associ 
should 
healtt 


eral | 


as well as ctitioners 


view ol 


ol the 


point 


ind 


penly 


helds of 


The lite 


personnel, flying and 


a national health 
the health 


discussed, 


Insurance 
in 
interest 


program 
problem Argentina 
the of all 
governmental authorities and the 
be This 


and immediate 


is 
practi 
gen 
will 


rs 


public will aroused then 


logical action 


he proble m 


gh. Odont.Revy. 10:1 


Jan 


rapid development of aviation has neces 


a an extensive specialization in Various 


Dental problems 
of 


is called “aero 


medi ink 
the 


aviation 


ippeared, too branch dentistry 


deals with these problems 
ia 


extensive 
teeth 


aecrodontia 


hight 


rature on 1s 
effect of 
periodontal diseases 


the 


and 
among fly 
of the 
problems 
ted with 


describes the on 
rations 
function 
icator apparatus, prosthetic 

flights, dental problems conne: 
and dental 


cidents, complications 


surgery 
been of special in 
As 
ommercial avia 
it 


1used dental 


probl ms have 


litary aviation jet-propelled 


w are operated in < 


is 


and 


be « 


extreme altitudes 


hat 


speeds, 
passengers may 
uiences while flying 


ibhography lists 65 1 


ul dental literatur 


MBOANGUTIS OBLITERANS 


the 
thron 


detectable 


there 
osa which might hint at 
Are 


smoking 


any in 
latent 
these influ 


bliterans signs 


recent 


occul 


mboangutis 
ay 
ardiac 
Althe 


izh 6omany 


signs 


6° HE RNA AMER A A 
= 
ALR ia iiA 
= 
mast 
lurir 
t 
ral 
All the 
pe IDI 
at f the 
Che bE ferences in ir 
| bude 
}.4A.M.A. 170:256 May 9 
or nues Ar 
t will be rai mu 
poangit 
olution of this probl ould nced by 
healt prograi there are no vascular lesions in th 
r Mutual-Help ral mucosa suggestive of thi ) 
togetl with literar I true that this dis 
ind eties n mat visceral vessels ! 
e the | nd rebral arteries 
from the ; rders have haracterist 
nd th ral ty, thromboar t bliterans ts 
profession, to f f th 


deaths 


Brucmumner 


Miles R Beloit Wis.. 
Dental School, 1926 


Marquett 

University died May 

17; awe 57 

Archie B., 
School ol 


University ol 
Dentistry, 1912; 


Brusse, Denver 
Denver 
May 31 

Burton, Delbert ( 
cific College of 
tistry, 1912 

Busch, Carl ( 
Dental College 

Bush, Curtis C., Saginaw, 
of Iowa College ot 
June 2; age 75 

Butler, Horac W Akron, Ohio 
lege of Dental Surgery, University of Cin 
cinnati, 1915; died June 25; age 69 

Dippel, Frederick C., Baraboo, Wis.; Univer 
sity of Illinois College of Dentistry, 1919 
died June 22; age 61 

Donovan, Gregory P., 


died 


North Pa 
Den 


Salem, Ore 
School of 
died May 24; age 69 


Ore gon 
Champaign, IIl.; Indiana 
1923; died June 22; age 79 
Mich.; University 
De ntistry, 192 died 


Ohio Col 


Aberdeen, S$. D Uni 
versity of School of 
1935; died April age 50 

Dorset, Stuart W Laurel, Md 
College of Dental Surgery 
Maryland, 19 died May 20 

Douglas, Bert B., Dallas 

College ol 
May 30: age 09 

Doyle, John Mich 
sity of Michigan School of Dentistry 
died May 24; age 50 

Homer E., Indianapolis 

Dentistry, 1915: died 


Minnesota Dentistry 

Baltimore 

University of 
age 63 
Baylor Uni 


1925 died 


lexas 
versity Dentistry, 
Univer 

1944 


Traverse ty. 


Dunlevy, Louisville 


College of May ) 
age 68 

Eldred, Bert f Olympia, Wash.; North Pa 
cific College of Oregon School of Dentistry 
1945; died June 4; age 44 

Erwin, James I Howell, Mich.; University 
of Michigan School of Dentistry, 1908 
died June age 

Ford, Walter B., 
tal College 


Kan.; Western Den 
died June 24; age 71 


Salina 


1910 


Manchester, N. H 
School of Dentistry 
died June 21; age 44 

Fred W San 


of Physicians and 


Hannaway, Edward lI 


Creighton University 
1942 
Francisco ; 


Hansen, College 


died 


Surgeons, 1927 

June 25; age 54 

Harold O Oak Park, Ill 
Illinois College of Dentistry, 
died June <6; age 06 

Hare, David A., Oak Park, Ill.; Chicago Col 


lege of Dental Surgery, 1894: died July 23 


hiver 


1915 


Hans¢ n 


sity of 


ige OO 
Hektner, Hans ( Fergus Falls, Minn.; Uni 
versity of Minnesota School of Dentistry 
died April age 83 
Hennebery, Marcus M., 
College of Dental Surgery 
of Maryland, 1916; died June 29; ag 
Adolph K., Kansas City, 
Kansas City-Western Dental College 
died May 26; age 5 
Hirsch 


University 


1903 


Balt 


University 


lucson, Ariz 
more 


He rndon, 


Leon Conn 


Le ntistry, 


Bridgeport, 
School of 
February <U age ) 
Hoffman, John B., Pitcairn, Pa 
of Dental Surgery 
ruary 19; age 86 
an, Robert K., Grand Rapids, Mich 
uversity of Michigan School of Dentistry 
died June 16; age 75 
Earle N Columbus, 
Starhng-Ohio Medical College 
of Dentistry, 1914; died 
Horen, Edward B., Was! 


Pempk 
1905; died 
Pennsylvania 


College 1895; died Feb 


Hoopman 
Department 
June l age 06 
ungton, D. C.; Na 
1901 


ional University Dental Department 
lied May 11; age | 

Howard, Ralph A., Eve: 

School 

June 14; age 63 


versity 


H ighes, John E 
of West Tenn 
died May 4 


le Un 
died 
(Clarendon, Ark.; University 
ssee Dental Department 


North 
1900 


, Cordova, Ill 
Dental School, 


Humphrey, William 1 
western University 
died June 11; age 81 

Husler, David P., Carnegie, Pa 
Dental College Western University of 
Pennsylvania, 1907; died March 5; age 78 

Hutton, Hubert M., Kansas City, Mo.; West 
ern Dental College, 1900; died June 20 
age 82 

Iles, Walter L., Seaview, Wash.; North Pacific 
College of Oregon School of 
1917; died June 11; age 65 

Jaquette, Charles H., Youngwood, Pa.; Uni 
versity of Pittsburgh School of Dentistry 
1954; died May 24; age 33 

Jeter, Jay P., Chester, Pa { 
Pennsylvania School of Den 
died May 12; age 65 

Johnson, Ernest S., Waterville, Minn.; Uni 
versity of Minnesota School of Dentistry, 
1912; died May 27; age 69 

Jones, Wilkinson B., Riverside, Calif.; Univer 
sity of Southern California School of Den 
tistry, 1928; died June 1; age 8 

Kahn, Morton, Brooklyn; Univer 
sity College of Dentistry, 1933; died Ma 
13; age 48 

Karian, Hovane H., St. Louis ingtor 
University School of Dentistr died 
May 21; age 84 

Keeble, Leon, Elgin, 
College, 1916; died June 20 

Kelley, Nathan H., Salida, Cok 
of Iowa College of Dentistry 
June 29; age 87 

Knoche, Karl G., Jacksonvill 
sity of Minnesota College 
1908; died March 21; age 

Koch, William H., Milwaukee 
University Dental School, 19 
18; age 61 

Kozlow, Herman E River 
University of Michigan School « 
1925; died June 13; age 56 

Philip, Bronx, N. ¥ 

Dentistry, 1923: died 


Pittsburgh 


Dentistry 


niversity ol 


tistry 1918 


Texas Dental 


wow York 
May ) 


Kramer, 
College of 
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Only you can 
clean teeth 


more 


thoroughly! 


Only you can do a more effective job. 


No other toothpaste can clean and protect 
teeth better than proper brushing with 
Kolynos.® 


Kolynos promises only effective cleaning 
power. Its new Super White formula has 
three of the finest cleansing agents instead 
of the usual two. 


Yet, this formula with its excellent clean- 
ing power costs less than other leading 
brands...two giant tubes for only 69 cents. 


As you know, constant cleanliness is one 
of the most important ways to protect 
teeth at home. Recommend to your patients 
to brush regularly with Kolynos and they 
will have whiter, brighter teeth with less 
chance of cavities. 

Kolynos...the only toothpaste accepted 


for advertising by the American Dental 
Association. 
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FOR THE SYSTEMIC 
CONTROL OF 
DENTAL CARIES, 
DOCTOR...... 


Each tablet yields one milligram fluoride ion. May be 


taken as an aspirin, or dissolved in water or fruit juice 


Cooperation by parents is essential for maximum re 
duction of dental caries and should be stressed. In 
struction that sodium fluoride tablets should be taken 
conscientiously throughout the period of tooth forma 
tion is important 


THE LORVIC C RPORATION 


5553 EASTON AVENUE a sT LOUIS 12, MISSOURI 
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WHAT’S 
YOUR 
SCORE? 


This fall, teen-age boys and girls in every state must pass 
this simple nutrition quiz to qualify for participation in the 
National Youthpower Congress next February 11-12-13 
in Chicago. The Congress is planned to foster greater 
public understanding of the cultural, economic and nutri- 
tional values of food. We thought you might enjoy check- 
ing this quiz yourself. (The answers are shown below.) 


Question 1. 
How do you define nutrition? (CHECK ONE) 
a. [_] Selection of foods good for you. 
b. _] Digestion of food. 
c. [_] Study of foods in relation to health. 
d.{[_| Knowledge of what foods are good and 
what foods are bad for you. 


Question 2. 
What is a vitamin? (CHECK ONE 
a.{_] Something added to make food taste 
better. 
b. (] An organic substance required in minute 
amounts for the health of the body. 
c. |] What some foods contain to make you 
grow and provide energy. 
d. {| A special class of food. 


Question 3. 
Basic classes of foods include: (CHECK FOUR 
a.(] Milk and g.{ | Starch 
dairy products Vitamins 
b. _] Proteins Whole grain, 
c. (_] Fruits and enriched or 
vegetables restored cereals 
[] Fats and breads 
|] Trace elements Meat, fish, eggs, 
] Minerals beans and nuts 


Question 4. 
Match the functions in the column at the left 
to the items in the right column that perform 
these functions. (MARK LETTERS IN SQUARES) 
a. Warmth and energy | 1.{_) Fats and 
. Growth and repair carbohydrates 
>. Bone structure Calcium, 
and body regulation Phosphorus and 
other minerals 
. Blood formation Proteins 
Iron 


ENRICHED eee Answers: QI (c) 
4T, 6T, 7F, SF, 9T, 10F, 11F) 
E. 3, 4, 5, 8, 9—F. 2, 3, 6, 7, 9—G. 6—H. 2, 4, 5, 8, 9—L. 2 ,5—J. 2, 3, 6—K. 1 


and whole wheat flour 
foods are listed among 
the “Essential Four" food _ 
groups set up by the U.S 

Dept. of Agriculture's Insti- 

tute of Home Economics. 
Diet selected from these = 
foods provides ample pro- 
tein, vitamins and minerals. 


NAME 


WHEAT FLOUR INSTITUTE | 


working for a healthier America through nutrition 


To Wheat Flour Institute 
309 West Jackson Bivd., Chicago 64, Illinois 


ADDRESS 


Question 5. 
True or false? (MARK T OR F IN SQUARES) 

I Today’s population in America is the 
best fed in history. 

2 The amount of food you need depends 
on your age, sex and activities. 
Eating a balanced diet is expensive. 
A good diet should include milk prod- 
ucts; meat; fish or eggs; fruit and vege- 
tables; breads and cereals. 
An overweight person is malnourished. 
No one food supplies all the nutrients 
we need. 
We all need vitamin supplements to be 
well nourished. 
Sirloin is more nourishing than ham- 
burger. 
Your most desirable weight is about 
what you weigh in good health be- 
tween ages 25-30. 
People in the same family, eating the 
same meals all show the same signs of 
good or poor diet. 
Growing heavier as we grow older is a 
sign of good health. 


Question 6. 
Listed below are essential nutrients marked 
1 to 9. Each of the foods listed supply one or 
more of these nutrients in generous amounts. 
MATCH THE NUMBERS TO THE FOODS) 
Vitamin C Cod Liver Oil 
Protein Cottage Cheese 
Cantaloupe 
be Nuts 
[hiamine Enriched bread 
[ron Fortified 
Vitamin A whole milk 
3 Butter and forti- 
Vitamin D fad mareerine 
’ ied margarine 
Niacin Meat 
Riboflavin Dry beans 
_ Eggs 
Oranges 
Q2 (b)...Q3 (e, ¢, i, j)...Q4 (la, 2c, 3b, 4d)... Q5 (IT, 2T, 3F, 
Qé (A. 6, 7—B. 2, 3, 9—C. 1, 6—D. 2, 8— 


Calcium 


FREE— NUTRITION FACTS FOR REVIEW 
USE THE COUPON OR SEND R BLANK 


Dept. ADLA-11 


Please send me the nutrition fact book, Eot fo Live. | understand that it has been 
found consistent with authoritative medical opinion after review by the Council 
on Foods and Nutrition of the American Medical Association. (Please Print) 
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Dental Bibs | comparasie PRICE 


© Made of 100% Pure Viscose Rayon Fibre 
© Developed especially for Dentists 
e Highly Absorbent, Luxurious Texture 


Try these superior dental bibs at our expense. Notice the pleasing 
luxurious feel that only Viscose Rayon Fiber can give. Tear a corner 
of your Security Bib and notice the long, lint-free fibers that lock 
together — give Security bibs super absorbency but will not 
disintegrate when wet. Compare with any bib you may be using 
You'll find Security Disposable Viscose Rayon Dental Bibs 

superior in all ways. These bibs were developed especially for 
dentists as a superior quality, hygienic product by a nationally 
known manufacturer 


Available in white or pleasing shades of green, pink and blue ina 
generous 13% x 17% inch size 


FITTED DENTAL BIBS 
Generous 15 inch x 17% inch size, made of unwoven cloth 
Designed with a semi-circular cut-out, which allows bib to 
fit snugly around patient's neck. Packed flat, available 
in green, blue, pink or white 


A 
TRAY COVERS 

Heavy embossed paper, 13% inch diameter. Embossing 
provides cushioning effect that cuts down clatter of 
instruments on tray. Treated to give surface absorbency 
but moisture, even merthiolate, wil! not soak through 
Available in white only 


FREE OFFER 

Return the coupon below TODAY for free sample of Security Disposable Viscose 
Rayon Bibs and Price List. This offer is made at our expense to introduce you t 

these quality bibs because we are sure once you have tried them you wont want 
to be without them. No obligation on your part 


To: SECURITY PRODUCTS CO 
BOX 388, JANESVILLE, WIS 
Please send me FREE sample of Security Disposable Dental Bibs 
NAME 
ADDRESS 
CITY 


cTs cCo., 
. BOX 388 
ESVILLE, 
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Name 


American Academy of 
Dental Medicine 
American Academy of 
Oral Pathology 


American Academy of 
Restorative Dentistry 


American Association 
for Cleft Palate 
Rehabilitation 


American Association of 
Dental Schools 


American Association of 
Orthodontists 


American Board of 
Oral Pathology 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
Pedodontics 


American Institute of 
Oral Biology 


Central Dental 
Association 


Chicago Dental Society 


Congreso Internacional 
Odontologico Argentino- 
Uruguayo 


Council on Dental 
Education, 
Dental Aptitude Tests 


Dalias Mid-Winter 
Dental Clinic 
(Thirty-third 


Dental Congress of Paris 
Sixty-fourth 


Denver Dental Associa- 
tion 


Federation Dentaire 
Internationale, 
48th Annual Meeting 


Greater New York Dental 
Meeting (Thirty-fifth 
Greater Philadeiphia 
Annual Meeting 


Internationa! Associa- 
tion for Dental Research 


Mexican Dental Associa- 
tion, Fifth Congress 


Mid-Continent Denta! 
Congress 


Midwest Society of 
Periodontology 


Montana, Ninth District 
Dentai Society 


National Board of 
ntal Examiners 


New Dental 
Conference, Twelfth 


Ontario Denta! 
Association 


Pan American Congress 
of Children’s Dentistry 


MEETINGS 


JTHER 


ORGANIZATIONS 


R. J 


Minnesota 


M.H 


Milwe 


B. G 


Aerc 


ne 


Gorl 


Mort 


aukee 2 


ymez H 
pediatria, Car 


70-13 


hairman 


BOY 


84 


and Addre 
Baltimore 


athedrai ot 


ol of Dentistry, Unive 


Minne apolis 14 


Jr., 7 N. Water St 


University Hospital 


0 N. Lake Shore Dr 


230 Forsyth Blvd 


Michigar 


Arbor, Mich 


lical Center 


Roshek Bidg 


California, School 


San Fr 


rsity 


of Dentistry 
in 8 


40 Channing Way 


Bl 


4 


Bog 


vd., Philadel 


ere 


Michigan 


Bueno 


Hotel, 17th St 
p 


hia 3 


29th St., Billing 


704 Paris 


am, 230 St. George St 


ciedad Colombiana de Odont 


a 13, No. 41-58, Apartad« 
ta, D.E., Colombia 


040 « THE Jc RNA F E AMER AN ENTA A AT N 
Daic Place ecrelar 
Dec. ¢ w W. |. Levime, 
Apr. 17-19 M 
Feb. 6 f Monson, 
eee 
lowa Cit 
Mar. 20-23 Chicag R. H. Sulle ig 
Apr. 24-28 Wa & E. E. Shepa 5s. St. Loui 
De 6 D.A.K University (mh, S 
Dentist inn 
Apr. 1-4 
Apr. 18-23 g Ww. L. W 
Dentist: SEEancisco 2 
Jebraska, | 
Calif 
St. Pau 
g Argenti 
I Fra 
Ju 0 D G. H. Leat an, 35 Devonshire Place 
I | W.1, England 
er . M. I H Hilton, New York 
M 8-1 I M. K 5 at and 
Pennsy! 
x l lif icago Ave., Chicago 11 
" \. A. Copping, Ave., New Orlean 
May 15-18 I M D Toront 
Canad Canada 
N Bog 


TZ 
ICIDE 


MENT DISINFECTANT 


Economy Bottle 
Makes 12 Quarts 
Germicide Solution 


So economical! One bottle when di 
luted with water makes 12 quarts 
of 1 to 1,000 solution of each of 
the two germicidal agents. For use 
whenever an instrument disinfectant 
is indicated. Won't dull cutting 
edges. Won't rust or corrode. Con 
tains no phenol, formaldehyde or 
heavy metals. Easy to use, fast act 
ing against many vegetative bacteria, 
odorless, non-irritating. No storage 
problem. May be diluted as needed 


PRICE ONLY $7.50 
for BIG 8 oz. bottle 


YOUR DEALER 


enue, Chicago 19, Illinois 
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Name Secreia un and Address 


Pan American Odonto- Yew York ré y 2. Sist St., New York 
ical Association 
(Twenty-third) 


Panamanian (isthmus) |a: 4. H. Berguida G., P.O. Box 4115, Panama 
Od 1 iA i Republic of Panama 


tion, Third Dentai 
Congress 


Paris International Nov ) La xe Raymond Losserand, Paris 14 
Dental Meeting 
(Thirty-third 


Thomas P. Hinman j ) t Doctors Bidg., Atlanta 8, Ga 
Dental Meeting 


ie OF THE AMERICAN DENTAL A ATION 


for your dietary 


advice to patients... 
~ citrus sidelights on oral health 


For formation of sound tooth structures, proper 
diet (including vitamin C-rich sources such as 
citrus) is essential in the prenatal period and later 
until the permanent dentition is completed.’ 


Liberal citrus intake daily provides vitamin C 
necessary for capillary and connective tissue 
integrity throughout the body including the 
periodontium.*:* 


The detergent action of citrus fruits 

eaten at the end of meals promotes oral hygiene 
since during mastication they “literally sweep 
over the teeth, between the teeth, and 

over all the soft tissues.””® 


Florida Citrus Commission 
Lakeland, Florida 


1. King, C. G.: J. Am. Diet. A 3. Amer. Dent. Assoc.: Diet and 
30:13, 1954, Dental Health, Chicago, 1955, 
2. Kelsten, L. B.: J. Dent. Med pp. 7-8 
10:67, 1955 


FLORIDA ius 


CRANGES* GRAPEFRUIT*+ TANGERINES 
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| PORCELAIN JACKETS 
Send for Free Literature on our 


five different types of 
Porcelain Jackets .. . 

. CONVENTIONAL 

. VACUUM FIRED 

. PLATINUM LINGUAL 

. PLATINUM REINFORCED 

. DOUBLE STRENGTH 
WE WILL MAIL YOU FREE- 
WITHOUT YOUR USING A 
STAMP, INTERESTING LITER- 
ATURE ON OUR FIVE TYPES 
OF PORCELAIN JACKETS AND 
THE USE OF ELASTIC IMPRES.- 
SION MATERIAL FOR CERAM- 
IC RESTORATIONS. JUST CUT 
OUT BUSINESS REPLY LABEL, 
ATTACH TO AN ENVELOPE 
WITH YOUR NAME AND AD.- 
DRESS INSIDE, WE WILL PAY 
THE POSTAGE. THANKS. 


38 THM 3IDVLSOd 
TVW SSINISNS 


920135 4809 


SIONITII ODVDIHD 


‘ODVDIHD 
9820S 
‘ON 


SSVTD 


“TH 


If you use 
ELASTIC IMPRESSION 
MATERIAL 
you ll want 


the DI-LOK* TRAY 


the fabricatior n 


INLAYS, CROWNS AN 
FIXED BRIDGES 


here’s why... 


Distributed by 


3871 GRAND VIEW BLVD 
LOS ANGELES 66, CALIF 


| 
9 
- 


Three times a year the DENTAL CLINICS 
OF NORTH AMERICA bring to your desk 
a 250-page illustrated Symposium of vital 
and current interest. You will find each page 
packed with sound, concise, clinical advice 
from leading dental centers and outstanding 
men in the field—telling you what to do, 
when to do it and how to do it. 
The current, November 1959 Number is an 
exceedingly practical one. You'll find 16 ar 
ticles fully describing those surgical pro- 
cedures that can be properly designated as 
“office oral surgery.” Successful techniques 
are simply explained and clearly illustrated 
One of the particularly valuable articles gives 
the dentist concise information which help- 
fully delineates diagnosis and treatment 
planning in periapical surgery. Preparation 
and obturation of the root canal— operative 
procedure—postoperative care— variations in 
treatment are all helpfully covered. A valu 
able article alerts you to pitfalls and compli 
cations frequently encountered in office oral 
surgery. It includes information on post- 
operative complications—-continuous pain 
delayed pain—-delayed pain with swelling 
post-operative hemorrhage fractured roots 
complicating avulsed teeth. (See partial 
contents on the right, for more titles.) 
The Dental Clinics are books, not maga 
zines. They contain no advertising, only us- 
able, clinical information applicable to your 
daily practice. They are sold on a yearly basis 
only (3 numbers—March, July & Novem 
ber). Per year—$14.00 


Chairnside Dentistry at Finest ta... 
The DENTAL CLINICS 
of NORTH AMERICA 


PARTIAL CONTENTS 
NOVEMBER 1959 NUMBER 
OFFICE ORAL SURGERY 


Edward C. Hinds, Consulting Editor 


Management of Impactions-—— Gustav O 
Kruger 

Management of Dry Sockets 
Milling 


Charles ( 
Choice of Anesthesia — Morgan L. Allison 
Frank B. Trice 

Richard 


Periapical Surgery 

Complications in Oral Surgery 
J. Burch and Staff 

Pre- and Postoperative Care in Oral Sur- 
gery — John D. Gehrig 
Antibiotics in Oral Surgery — Harold ] 
Zubrow 

Odontogenic Cysts — James E. Chipps 

Transplantation and Replantation — Merle 
L. Hale 

Pitfalls and Errors in Oral Surgery 
Jay Brown, Jr 

Instrumentation and/or Sterile Tech- 
niques in Everyday Practice — Robert } 
Walker 

Medical Factors (Systemic and Oral Dis- 
ease) Affecting Surgery Bruno # 
A wapis 

Richard J. Burch 


Biopsy Techniques 


Plus 3 additional articles! 


ADA 11.59 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5, Pa. 


Send for 30-day examination and charge 


The Dental Clinics of North America beginning Novembe +959 


Name 


Addr ess 


$14.00 Per Year 


Zone 
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74 widely used series of 
graduate baoks enthusiastically 
cadorsed by rEmerica's practicing 
dentists! 

! 
State 


Practical Assortment of New Fillin 


13 Powders’ 3 Liquids Value $51.50 


Timer ......... Value 5.00 
Contents $56.50 


Price to You......... 40.00 
Your Savings ........ $16.50 


This offer brings you three outstanding benefits. (1) Improved 
silicate fillings with New Filling Porcelain, unequalled for life- 
like appearance. (2) Uniformly good resuits with the compact new 
timer and (3) attractive cash savings. Package also contains a 
request card for the new Filling Porcelain Color Guide . . . yours, 
without charge. Order this big S. S. White value now. 

*TWO POWDERS EACH OF NUMBERS. 1 pale yellow, & light yellow, 9 yellow. 


ONE POWDER EACH OF NUMBERS. 2 pale grayish yellow, 3 pale gray-yellow, 4 pale 
yellowish gray, 6 light grayish yellow, 7 light gray-yellow, 10 grayish yellow, 11 gray-yellow. 


You save almost 307 


ith this TIMER package 


Use this Timer for better results. 
It enables you to accurately time 
the mix, insertion and the period 
the filling should be held under 
matrix. Supplied without charge 
in the Timer package. When 
bought separately, price $5.00 


HE S.S.WHITE DENTAL MFG. CO., Philadeiphia 5, Pa. 
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What would YOU do? 


What would you do if suddenly you were disabled by an accident or 
confined to your home or hospital by sickness? Is your insurance pro 
gram adequate to meet the loss of vital income while you are unable 
to engage in your practice? 

Being a member of the American Dental Association you may 
qualify for their special Group Plan of Accident and Health Insurance 


Planned with your particular interests in mind, this insurance cover- 
age will help give you freedom from financial worry when illness or 
accident strikes. Pays you up to $600 per month (according to plan 
issued) TAX-FREE under existing laws. The benefits continue for as 
long as two years for sickness disability and five years for accident 
disability—and are paid to you regardless of any other insurance you 
may be carrying. 


For complete information regarding benefits, provisions and semi 
annual rates, communicate with the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York; or write M. A 
Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by NATIONAL CASUALTY COMPANY of Detroit 
through M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois 
Phone WHitehall 3-1525 


Since the National Casualty Company's plan of accident and 
health insurance is in effect on a State wiety basis in Neu 
York, New Jersey, California, Utah and Nevada, the Association 


Plan is not available in those states 
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Free book 

gives you a 

complete reference on the use 
of Platinum—Palladium-—Golds 


“Platinum -Palladium-Gold in Dentistry” is a comprehensive, 40-page 
reference book you'll want to own and keep. 

The chapter headings above give you an idea of the valuable informa- 
tion inside. 

For your free copy, mail the coupon now. 


Platinum Metals Division 
The International Nickel Company, Inc. 
67 Wall Street, New York 5, N. Y. 

Please send me my free copy of “Platinum- 
Palladium-Gold in Dentistry.” 
Address 
City 
State 


PLATINUM METALS 
DIVISION 


THE INTERNATIONAL NICKEL COMPANY, INC. 67 wail street, New York 5, W. ¥. 
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Doctor, I hate to 
bother you on 
Saturday, but... 


Jacket crown broken Temporary restoration Appearance restored 
Friday night placed on Saturday by Saturday noon 
rtant weekend morning with help of Function regained 
Caulk rowin Ferm completely ! 


Surfaces of fillings and jackets are properly contoured... automatically... 
with Caulk Crown Forms. Cuspid-to-cuspid related sets, displayed on the 
Working Mold Guide, make it easy to select the correct Form. The com 


lete range of 35 Forms is a welcome aid to operative restorations. 
I 


For modern materiais cali on A 
» Milford, Delaware 
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Another case successtully completed with 
CAULK CROWN FORMS 


use these pellets 


ger 
*qvainted 
with the 
working 


alley In 


This pair of pellets 
... yours for the asking! 


Two actual pellets of Micro Alloy help this demon- 
strator folder really demonstrate that Micro pellets 
offer outstanding along with exceptionally 
good These properties include 
smooth mix ... plump, fat amalgam. . . dense, cohesive 
structure ... fast initial set ... and rapid development 
of strength. 

On your letterhead or professional card, write for a 
copy of the new demonstrator folder with two pellets 
included. 


MICRO ALLOY PELLETS 


by C A UL K » Milford, Delaware 
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FOR OFFICE USE 
FOR HOME USE 


ASTRING-O-SOL’ 


w mildly astringent... stimulating to tissues 

w Cleansing... flushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 

w refreshing, nonmedicinal flavor... appre- 
ciated by patients 

ws deodorizing ... combats offensive mouth 
odors 


w concentrated, economical... use 
just a few drops in water 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


helps your patients to 
master their new dentures 


(only N. F. Gums used) Dental Pilate Adhesive 
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px Enjoyed by Childr en 


amis preferred by Pedodontists 


Turbo-Jet 


Turbo-Jet’s extremely quiet operation (even quieter than your 
regular handpiece) has changed the average patient's appre- 
hension to enjoyment and delight. This is just one of the many 
reasons why Turbo-Jet is the popular choice of General Prac- 
titioner and Specialist, alike. 


Turbo-Jet’s engineered torque, with complete tactile control, per- 
mits the use of every disc, every wheel, every cylinder and carbide 
the Dentist would normally use in his pro 
cedures for restorative dentistry (this in 
cludes short shank diamond points de 
signed especially for children’s dentistry). 


And Turbo-Jet’s compact portability pro- 
vides unmatched convenience as it is 
readily wheeled from operatory to opera 
tory and positioned to allow the dentist 
the highest degree of operating efficiency 
when in use, then pushed to any out-of 
the-way spot [only occupies 2 sq. ft.) 
when not in use 


Quick Release Chuck . .. No Installation Cost... Low 
Maintenance .. . Built-In Spray . . . Optimum speed are 
other advantages discussed in FREE Booklet “The Inside 
Story of High Speed’. Send for your copy. 


| 
| 


*U.S. Pat. Nos, 
2,799,934 
2,871 ,562 
2,895,738 


BOWEN & COMPANY, Inc. 
P.O. BOX 5818, Bethesda 14, Md. 


Please send me without obligation your 
FREE Booklet. 


Dr 
Address 


Guaranteed by 


BOWEN & COMPANY, Inc. 
BETHESDA 14, MD. 


City Zone___State___ 


AD-1159 
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HANDPIECI 
| with Engineered Torque for FULL INSTRUMENTATION 
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isfop 
YOU CAN BE SURE OF 
INTERCHANGEABILITY WITH ... 


We "BACKINGS ACCURACY in the 


for 

ic* \nlay Technic 
. . . Carefully designed and precision made Ch VA 
for use with Steele’s (the original) Inter- > of Be auly a heS 
changeable Facings and Trupontics. 


cles 


(ALL GOLD) 
BACKINGS LEAD 
THE FIELD 


The gold color of AG Backings has been 
precisely balanced to preserve the shade of 
Hue and Biotone* Plastic 
acings . . . eliminates incisal discolora- —= iati 
tion. Ideal for Cast or Solder Cases. You ...10 variation 
will find Steele's AG Backings have a re- —= ercury thermostat 
markable affinity for casting golds and and switch 
solders . . . are practically invulnerable to e pilot light ! 
oxidation and corrosion. You will obtain holds 6 inlay rings 
outstanding results with ease and certainty. ——— 


leakproof - lightweight 
FREE 30 DAY TRIAL 


W FREE comprehens"’¢ booklet 
HYGROSCOPIC TECH 
ASK FoR IT! 
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constant 
temperature 
wiATCDR AT H 
= 
=| By 
Also—the widely used Steele's P. G. and H. H. A 
ings for High Burnout Chrome Alloy Cases guar- = 
antee the interchangeability of Steele’s Teeth. = | 
THE COLUMBUS DENTAL MANUFACTURING CO. = 
COLUMBUS 6, OHIO = 
SEND FOR LITERATURE : 
| of New York. 
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STIM-U-DENTS ARE A VALUABLE ADJUNCT 


IN THE TREATMENT OF PERIODONTAL DISEASE 


through the promotion of cleanliness and interdental hygiene. In 
addition they assist in cleaning the interproximal surfaces not acces- 
sible to the toothbrush . .. STIM-U-DENTS have many other uses 
in dental practice . . . Invaluable in cleaning around bridges and 
orthodontic appliances .. . They help to reveal cavities and loose 
fillings . . . Join the thousands of dentists who use and prescribe 
STIM-U-DENTS. 
Send for Samples Today 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. 


Please enclose your Professional Card or Letterhead 


JADA 11-59 


Address 


IMPRESSION 
POWDER 


ist can $4.50 
2nd" 2.25 
You pay only\$6.75 


Available in 
Regular and 
Fast Setting 


SUPERGEL, the perfected alginate impression material, is 
the chemical result of years of experience. Superblended 


Call to provide a creamy consistency when mixed, extremely 
YOWL accurate impressions, and smooth models. Chemical 
characteristics include a fast water absorption with de- 

Dealer sirable wetting action and lower surface tension. It has 
body with flow. Its elasticity and toughness assure impres- 

sions with minute detail. Complete patient acceptance 

because it has a pleasant flavor and fragrance. No fix, no 

fuss, no muss—but a thoroughly satisfactory impression 


to patient, dentist and technician. It és super; that is why 
it is called SUPERGEL. 


OSWORTH COMPANY 


Chicago, illinois 


SUPERGEL Outroducts 
Obber! 
| 


The 

first step 
in 

caries 
reduction 


put your patients | 
in the alkaline zone 


SUGARLESS 


“SWEETS” 


NON-CARIOGENIC GUM 
Seven delicious flavors 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 
1 2 3 4 5 6 ? TIME IN HOURS) 24 


NON-CARIOGENIC MINTS 


Seven refreshing flavors. Also 
Sugarless Fruit and Cough Drops 


Available at drug stores, department and 
health food shops everywhere. Samples and 
literature, including patient distribution fold- 
ers, sent upon request. Please give your drug- 
gist’s name and address. ay, 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with a om. 
AMUROL SUGARLESS GUM, whereas with a " 
sugar gum the pH drops to the acid level AMUROL PRODUCTS CO. 3 i a 


under the same conditions 


NAPERVILLE, ILL. 
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Patients 
are 
Precious 


Patients are the life blood of 
every dental practice — they feed 
and nurture your practice from the 
first day you open the door of your 
office until the day you retire. 

Your patients are your practice 
More important, they are the prime 
source of new patient referrals. 

Professional skill is not enough! 
Today's patient demands complete 
treatment as a person —he is not 
just another dental case. 


PBP’s program is designed to 
serve your patient. You owe it to 
yourself to investigate PBP, for your 
patient, your practice, you. 

Send today for your copy of 
“PBP, What it is . . . What it does.” 


PROFESSIONAL 
BUDGET PLAN 
Madison, Wisconsin 


PROFESSIONAL BUDGET PLAN A-41) 
303 East Wilson St., Madison 3, Wis. 


BURTON Presents... 


WILEY 
Diagnostic 
Aid for 
Determining 
Tooth 
Vitality 


Mew... 
See Energy j MULTIPLE 


Fiow te 


Tooth / BAND HIGH 
FREQUENCY 


VITALOMETER 
With 


INDICATOR TUBE 
TOOTH TERMINAL 


Nothing for the 
Patient to Hold! 


New ... different... it’s POSI- 
TIVE! Only Burton provides 
multiple bands of high frequency 
energy for determining tooth vi- 
tality to assure a new high degree 
of certainty. Now ... never a 
doubt that the stimulus will reach 
pulp of tooth tested. If there is 
life there is a response. You AL- 
WAYS know for sure! 

Nothing for patient to hold. 
Doctor alone holds Capacity Tube 
Tooth Terminal. Gentle stimulus 
does not shock. Indicator Tube 
GLOWS as energy flows to tooth 
Easiest tester to use. Choice of 2 
sets: NEW Vitalometer only, or 
with Complete Examining Aids. 

Put this NEW diagnostic aid 
to work for you today! 


FREE TREATISE 
Send for treatise by Paul P 
Taylor, D.DS., M.S. reprinted 
from “Oral Surgery, Oral Medi- 
cine and Oral Pathology” on the 
“Evaluation and Use of the High 
Frequency Vitalometer” 


NOTICE TO USERS 


Ask about our “Liberal Trade-in 
Pian Ask your dealer or write us 


BURTON M-D-L DIVISION 

— of Burton Manufacturing Company 
Street Addres 2524 Colorado Ave., Santa Monica, Calif 
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THE PAGE-CHAYES 


BY DIRECTING THE SPRAY TO THE BUR ITSELF 
HEAT IS REDUCED TO THE GREATEST | DEGREE 
EVER ACHIEVED . . . RESULTING IN GREATER 
PATIENT COMFORT! 


The only 
spray that 
hits the 
SPOT 
regardless 
of bur 
length 


in line with our policy, this improvement 
can be added to most existing PC's at 
a nominal charge. In some cases it may be 
necessary to replace the PC body. 


DENTAL INSTRUMENT CORP. 


Miry Brook Road at Danbury Airport ® Danbury, Conn. 


For service on any Chayes product, be sure to send it to our new address listed above, 


Makes News Again 
with an important improvement! 
4 


mration 
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Today’s High-Speed Procedures ... 
Call For THE Anesthetic with 


Yes... patients do desire a duration of anesthesia 

that keeps them comfortable while you do your unhurried, 
meticulous job...but then doesn't linger unnecessarily 
long after you've dismissed them. 


In fact, isn't that precisely the type of duration you, 

too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 

a patient disgruntled by protracted paraesthesia. 


rhat's the duration you get with Ravocaine HCl 0.4% 
and Novocain 2% with Neo-Coperrin 1:20,000 and, 

of course, you also get these other fine features for which 
this solution is acclaimed: 


Extremely Fast Onset + Unprecedented Depth + Unsurpassed Tolerance 


Go ALL Modern—Order your supply today 


in standard or short size cartridges 


RAVOCAINE NOVOCAIN 


Brand of proporycaine HC! Brand of procaine HCI 


win NEO-COBEFRIN 


Brand of levo-nordefrin 


* NEO COBEFRIN, NOVOCAIN AND RAVOCAINE are the trademarks (Reg U S Pat Off) of Stertag Drug inc 


it takes two mirrors 
to reflect the whole picture 


When your mirror reflects ineffective home care, prescribe 
an ORAL B. Your patient’s mirror will reflect the results. 


Examine the 2500* smooth-top ORAL B fibers. Each 

one is extremely fine and flexible for reaching 
difficult areas more effectively. Their gentle action is 
welcomed by patients for use on gingival tissues 


as well as for thorough cleansing of tooth structure. 


Prescribe ORAL B. Your patients will appreciate 
the difference. 


4 texture 


B sizes 


8,088,008 ORAL B COMPANY : San Jose, Calif.» Toronto, Can 
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TUL 


we take these extra steps to 


VITALLIUM GOL 


INTELLIGENT ANALYSIS 


EXTRA MARGIN OF 
ACCURACY 


With the Micr¢ on our staff, carefully study 


Boos supervisors, working closely with 


Analyzer Boos techni each case before processing. This intelli- 


cians mark the idea 
gent analysis is the controlling factor 


“ELECTRIC-EYE" 
CASTING 
Automatic Radiation 
Pyrometer controls 
the exact time for cast- 
ing at the most favor- 


termination 
each clasp 
undercuts 
ciently use 
mum retention 
minimum 
metal 


LUSTROUS, HYGIENIC FINISH 


HENRY P. 


= BOS 


of all the steps that follow able temperature. This 


Skilled technicians, using the latest in automatic control 
ensures uniformly 

scientific controls, follow through with ' 
c smooth, dense cast- 

Boos exact processing techniques to ings of the greatest 


Carry our your prescribed requirements precision 


FINAL CHECK ON FIT AND ADAPTATION 


To preserve your original 

1e fh n cast, we make two dupli 
finishing pt d cate models—one refrac- 
cory model for wax-up 

and casting, and a work 
ing model for finishing 
Your finished case is 
checked and returned on 


gracetul 


your master model 


See for yourse/f how these extra steps ensure a 
omfortable, well-htting case that goes cto place easily with 


a minimum of chair ume. Try Boos on your next case 


DENTAL LABORATORIES, Inc. 808 Nicollet Avenue, Minneapolis 40, Minn 


Branch Laboratories; Medical Arts Bidg. Duluth, Minn., Equitable Bidg., Des Moines, 


| 
Smal 
| 


ARISTALOY 
ONE-SPILL-PILLS 
4¥2 GRAINS EACH 
110 TO OZ. > 268 ARISTALOY 
MICROGRANULES 
ARE ACCURATELY 
PROPORTIONED 
WITH OUR 
INDIVIDUAL BOTTLES 
DISPENSER 


LOOSE MICROGRANULES 
OR ONE-SPILL-PILLS 


Aristaloy in One-Spill-Pills take no longerto Are you continu- 
pregens'e te since they are the regular se- ally experiment- 

assortment of Aristaloy particles(with ing with new un- 
nothing added) lightly pressed together for proven alloys, 
quick, easy proportioning. while proven Aris- 


Each Pill requires one Spill of Mercury  taloy is conven- 
from the Baker | Adjustable Dispenser. iently available. 


Ask your Dealer for a Pre-Proportioned Com- 
bination 10 ounces of Aristaloy in One-Spill- 
Pills, complete with Mercury Dispenser. 


BAKER DENTAL DIVISION 
8SO PASSAIC AVENUE © EAST NEWARK, NEW JERSEY THE “VORLD'S LARGSST 
NEW YORK CHICAGO ANGE AN FRANC AND REFINERS 
OF PRECIOUS MITA 
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VASA 


Accepted by the American 
Dental Association as Sodium 
Bicarbonate U.S.P. 


FoR OvER 50 YEARS DENTISTS HAVE RECOMMENDED 


Sodium Bicarbonate 
as an excellent dentifrice 


Educational material is available for 
your patients. Write for free copies. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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“THIS SAVES ME 
HUNDREDS OF DOLLARS A YEAR|!" 


Just about half my patients should use Dental Floss. And I recommend 


it for both periodontal cases and routine use. 


Instructing patients how to use it is time-consuming. And time 
is money to me. So | give them one of these folders, “‘How to Use 
Dental Floss.” Approved by the ADA. 

Why don’t you send for a generous supply? Just use the cou- 


pon below . 


JOHNSON & JOHNSON, Department A 
New Brunswick, N. J. 


Please send me free folders on | »ffer limited to U.S.A 


(quantity 
Name 
Addres: 


City— 
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H 
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NEW ! safe sterilization 
of fine cutting-edge instruments 


Only the dry heat sterilizer provides That’s why you need the new port- 
the moisture-free medium necessary for able Castle No. 9 “Blueline” as a sup- 
corrosion-proof processing of delicate plement for your autoclave. The “Blue- 
implements. line” sterilizes without moisture—keeps 

carbon steel edges sharper, prevents 
erosion of glassware, lengthens imple- 
ment life 

And you're certain of sterilization 
‘Blueline’ temperature constancy ri- 
vals that of large blower-type hospital 
units, ensuring destruction of all micro- 
bial life in the shortest possible time. 

It’s a pleasure to run, too. One turn 
of a timer does it all—heats, times, cuts 
current automatically at cycle’s end 


Write us for free literature 


. Stylish “Blueline” comes in choice of Coral, 
Jade Green or Silvertone. 


Castle LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY @ SUBSIDIARY OF RITTER COMPANY, INC. 
1777 EAST HENRIETTA RD., ROCHESTER 18, N. Y. 
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A PRODUCT TO 

HELP SOME OF YOUR 

PATIENTS ADJUST 

MORE RAPIDLY TO 

NEW DENTURES 

Many dentists have 

expressed a desire for 

an ethically promoted 

denture adhesive in 

cream form. They rec 

ognize that a denture year 

adhesive shortens the 
adjustment period 

and eliminates many SABES ERNET S 
complaints. For years 


they have relied on x ADHESIVE 


Wernet’s Powder for 


this help : CREAM 


Now, the Block lab 
oratories have devel 
oped a cream product 


which equals the high oy So FOR HOLDING 


standards of Wernet's 
Powder DENTAL PLATES 


FIRMLY IN PLACE 


COUNCH DENTAL 
Trt 


MERICAN 


ENTAL 
Aissociation, 


WERNET DIVISION 
BLOCK DRUG-COMPANY, ING 
JERSEY CITY 2,N 5 


Now you can have the choice of Wernet's 
Powder or Wernet’s idhesive Cream — 
two fine products to help your patients 
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WERNETS 
ADHESIVE CREAM 


WITH THESE 
PATIENT-DENTIST BENEFITS 


PURITY_Only the finest grade Karaya Gum is used, thereby 
eliminating impurities that often result in grittiness and cause 
bulk under the denture. 


SUPERIOR ADHESIVENESS-. The emollient base resists the effects of 
mouth fluids, and imparts longer lasting qualities to the action 
of the Karaya Gum 


PLEASANT FLAVOR_-Wernet’s Adhesive Cream uses only a trace of 
flavor—it has a delicateness that will appeal to patients hour 
after hour. 


PLEASING COLOR— The ‘‘natural’’ pink tint blends with tissues and 


dentures, reassuring patients. 


ETHICALLY PROMOTED—Wernet’s Adhesive Cream bears the Seal 
of Acceptance and is promoted solely to the dental profession, 


keeping the patient under more direct supervision. 


of Wernet’s Powder and new 


Wernet’s Adhesive Cream are available on request. 


BLOCK DRUG COMPANY, INC. 


105 Academy Street + Jersey City 2, N. J. 


RESIDUAL RADICULAR CYST 


3 film sizes—6 aspects 


PERIAPICAL RADIOGRAPHS—4 aspects {A, B, C, D). A 
series of four periapical radiographs of an unusually large 
and extensive residual radicular cyst of the mandible. All 
remaining teeth are vital and normal. The lateral incisor and 
cuspid are being displaced from their normal position by the 
expanding lesion. Note that the periapical coverage is insuf- 
ficient for proper visualization of the entire abnormality. 


OCCLUSAL RADIOGRAPH—Not 
much more informative is the occlusal viev 
the radicular cyst. Its anteroposterior 
its buccolingual diameter, and the thinr 
the buccal cortex are clearly observed 


X-ray Division 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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ORE INFORMATION ... LESS RADIATION 


Reduce exposures to recommended minimums. 


The better the individua 
veed for extra radiog! iphs 
‘ssing, the less exposure 

To reduce radiation re 
itor; to assure better 1 


rom movement) 


1. Use the faster Kodak dental x-ray films 


Irder Kodak denta 1 


rom your dental dealer 


3. Process in Kodak dental x-ray chemicals. 
ray materials are 
itled made to 
unitorm 


ther 


TRAOE MARK 


wry inf fg nplete and a rte 
hizat tthe e mous cyst. Note tts a 
the f infers prtex of the 4 
The liopaque body located near the 4 
the pe posed hyoid bone 
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Torit makes the difference 


AGAIN ...with a new streamlined Model Trimmer 


Here’s a new, more efficient, more compact TORIT Model Trimmer! 
Note these improvements: 
1 Takes less space—Now 12” wide, 13” high, 1514” long 
2 New Water Distribution System—Tube feeds incoming water to center 
of wheel. Centrifugal force gives even coverage with less splashing 
and better cleaning. Wheel’s wind action sweeps dirty water out 
through vent in bottom of case. Intake and drainlines now under 
neath for neater installation 
3 Adjustable Work Table—Allows variable angles for cutting. Special 
orthodontic model at slight extra cost has calibrated work table 
and dual adjustment for setting compound angles 
4 Easily dismantled—4 thumbscrews hold the face 
Remove in seconds for cleaning! 


Torit makes the difference . 
and Torit makes many different dental products 


TORIT MANUFACTURING CO. 


1183 Rankin Street, Dept. 116, St. Paul 16, Minnesota 
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FIRST cobalt-chromium cast partials 
in dentistry—over 7 million prescribed. 
In orthopedic surgery, over 6 million 


Vitallium appliances have been im- 


planted since 1936. It is the alloy which 


facilitated progress in implantodontia. 


Prescribe through the Vitallium Laboratories—leaders in prosthetic dentistry. 


By Austenal, Inc 
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PORCELAIN-PRECIOUS METAL 
CROWN AND BRIDGEWORK 


A HIGHER STANDARD IN ESTHETICS, 
PRECISION AND LONG LIFE 


The skills and artistry of the ceramist have been given 
new meaning and increased usefulness with the 


development of Micro-Bond reinforced crown and 


bridgework. Especially compounded porcelain is now 


effectively bonded to a precision cast metal framework. 
Its qualities of natural appearance, durability, cleanli- 
ness, lustre and necessary strength are now extended 


to manifold new applications in fixed bridgework. 


MICRO-BOND is a research development of Austenal, Inc. 


Many Vitallium Laboratories now provide Micro-Bond restorations. 


FOR FURTHER INFORMATION, CONTACT YOUR VITALLIUM LABORATORY OR WRITE 


AUSTENAL, INC. sio: s. keeLer Ave, CHICAGO 32, ILL. 


® By Austenal, Inc. 
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Qpen your heart 
to the 1959 


Your fellow dentists in distress need your 
help! + * * Send your contribution today to 
American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 
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Would you like to know how to obtain, 
train and maintain good employees? 


Learn How in the American Academy of Dental 
Practice Administration's New Book 


DENTAL AUXILIARY PERSONNEL 


This new inexpensively priced guidebook provides valuable information 
on how to obtain, train, maintain and retain auxiliary personnel; it can 
help you solve many personnel problems and free you to develop your 
personal skills and increase your practice activity 


DENTAL AUXILIARY PERSONNEL presents the combined thinking 
of over 100 participants and consultants who have long experience in 
this field and who took part in a two-day seminar conducted by the 
American Academy of Dental Practice Administration in January, 1958 


Hear this qualified group discuss and present formal papers on 

¢ how to recruit and judge the capabilities of applicants for employment 

« how to train auxiliary personne! to take over so many of those extra 
duties you must now perform yourself 

¢ what the dental assistant expects from you 

* how to communicate effectively with your staff 


You'll find that this highly readable guide presents the latest thinking on 
improving employer employee relations within the dental profession 
Ready later this month, 1959. Approx. 160 pages, 52" x 82". About $3.75 


Ready Soon New 2nd Edition 
Orban-Wentz ATLAS OF CLINICAL 


PATHOLOGY OF THE ORAL MUCOUS 
MEMBRANE (A Practical Approach to Diagnosis) 


Here's an up-t the-minute revision of one of the most popular books 
written for the practitioner of dentistry—a real “chairside assistant” in 


diagnosing diseases of the oral mucous membrane 


A few of the exclusive features which make this new edition so practical 

and easy to use include 

e Latest developments in therapy are given in specific detail 

¢ Atlas format with full color clinical photos portray exactly what you 
see in typical patient 

¢ Concise text matter outlines clinical features, course of disease, etiology 
frequency and therapy 

By BALINT J. ORBAN, M.D., 0.0.5., and FRANK M. WENTZ, D.D.5., M.S., Ph.D. Ready 


Seon. 2nd edition, approx. 145 pages, 840° x11", 230 illustrations, 84 in color 
About $12.50 


The C. V. Mosby Company - St. Louis 3, Mo. 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Lovis 3, Mo 
Please send me on 10 day poprove’ the book(s) checked below. | understand that if 
| am net completely satisfied, | con return the book(s) within 10 days with no charge 
or obligation. If remittance is enclosed, publisher pays the mailing charges 
[) DENTAL AUXILIARY PERSONNEL About $3.75 
Orban-Wentz, ATLAS OF CLINICAL PATHOLOGY OF THE ORAL 
MUCOUS MEMBRANE About $12.50 
| Payment enclosed Charge my account 
(Same return privileges Open a new account for me 


JADA-11-59 


Address 


| 
i 
Order on 
10 Day 
Approval 
D.0.5 
City Zone State ; 
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The voluntary expression reproduced 
above is another example of the 
A.D.A. group life insurance in action 

helping people when the need is 
greatest. 


The name Oo] the deceased has been 
omitted on request 
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DETERGENT MOUTHWASH | 


WITH TASTE APPEAL 


be 


| secure, 


Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 
Pre-operatively, Green Mint cuts ropy 
flushes oral debris without 
Post-operatively, its 


saliva and 
tissue distortion 
effective detergent action assures thorough 
penetration and cleansing 


Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi 
cated mouthwashes 


Both you and your patients will like its 


effective deodorant action 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2 ,5o 


Block Drug Company, Inc. 


105 Academy Street 
Jersey City 2, NJ 


Please send me gallon(s) Green Mint at 
$2.50 per gallon 


Check enclosed _ Send C.0.D Charge me 
Name 
Address 


City___ Zone 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN * 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges 


gnized dental 


rf further information 


( 
> 
GREEN 
use eee 
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Classified advertising 


Forms close on 20th of second month preceding 

month of issue 
Remittance must acc 

Classified advertising rates are as tollows 
30 words or 
Additional words 
Answers sent c/o 

Replies to A.D.A 

addressed as follows 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill 

Box number must appear on 


Pan y classthed 
less__per insertion $6.00 
each 15 
A.D.A no extra charge 
number should be 


ads 


box 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


sale. Air conditioned, gas 
equipment and active prac 

tice. Immediate income. Good fees. Three com 
plete operatories. Industrial town. Substantial 
down payment required. Terms. Will introduc« 

Address A.D.A 20 


ALABAMA—For 
heated building 


Box No. 


valley miles 
For lease. Ortho 
August in already 
building Tenant 
fastest grow 
opportunity 
Addres 


CALIFORNIA—Sant Clara 
south of San Francisco 
dontist’s suite completed in 
established medical-dental 
can design own office. One of the 
ing areas in the nation. Excellent 
for community's first orthodontist 

A.D.A. Box No. 435 


CALIFORNIA veninsula suburb 2 mile 

south of San Francis Available Adjoining 
offices of established general practitioner 
Contact John W. Mills, M.D., Belmont, Calif 


CALIFORNIA—Now 
ern, air conditioned 
ing southern Calif 
medical suites in | 
Write Dr. 8. J 


Pomona 


‘“ALIFORNIA J quin County. For leass 
Just completed i: medical 
building, two dental offices consisting 
waiting room, reception room, laboratory x 
ray, two office ind four operatories. Ther 
mostatically controlled filtered, refrigeratec 
heated air. Exceptionally beauti 
rapidly growing community of 000, drawing 
irea of 20,000. Established medical practice ad 


joining. Address A.D.A. Box No. 109 


four ini 
ol 


dental 


ul building in 


CALIFORNIA—San Diego. Available for less 
t inventory. After December. Two-chair 
Very good practice. Unequalled oppor 
Located exact center of city. Terms 

Box 3296. San Diego Calif 


CALIFORNIA For lea or sublet Wel 
equipped dental office urnishings of one 

chair office teasonable. Contact Mrs. New 

man, 158 S. Madison Ave Los Angeles 4 
lephone DUnkirk 2 evenings 


CONNBCTICUT—For Three-chair mod 
ern, general practice dental office in air con 
litioned building. $10,000; terms. Dentist, age 
i7, will stay with buyer for six months and 
hare expenses, refer patients and then retire 
Fiorida. Address A.D.A. Box No. 5634 


Sale 


pace for Florida 
conditioned 
rooms. Adjacent to 

(M.D.). Off-street 
Prosperous com 


rent Ample 
Modern air 


LORIDA—For 

icensed dentist 
building, three operating 
busy general practitioner 
parking. Bstablished location 
munity. Busy practice assured from start. For 
details call CY 6-6921 or write Allen Shepard 
M.D., 6388 United St Key West, Fla 


LORIDA—South. For ale bstablished 

chair, modern dental office and practice 
on Air conditioning. On street. Ex 
opportunity Address Box No 


main 


A.D.A 


(room for one 
Tampa suburt 
Successfu 
earned last 
health. Ad 


LORILDA—For sal rwo-cha 

more), air conditioned office 

population Only dentist 

i four years old 000 

part time. Selling be« ! of 
A.D.A. Box Ni 


Modern, tw« 
downtown office 
Reasonable rent 
irpeting in private 
reception room 


Rockford. bo: 

office Choice 

Two year leas 
remodeled. New 

and reception room. New 

Decor by nterior decorator. Alr 

ng. One equipped aperatory. Doctor 

i nt fro ther operatory to 

Rovane Dental Sup 


Rockford, Il 


INOIS 


ir dental 


icasing (ine story mod 
dental suite in expand i4 
rnia community Four pr 
ling besides dental office ye 
ed 82 N Park Ave ir 
ha 
buildir 
Newly 
fTice 
irnity 
ndit 
y Co 10 S. Second S 
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HERE’S HOW you can reinforce 
Masel preformed 22K shell crowns 
the last step in making perfectly fitting 
crowns—and do it in less time than it 
takes to read about it 


Following the Masel technic of s¢ 
lecting and fitting all you need to do 
is cut a 1 dwt of 
pieces, place on inside of crown witl 
borax flux, and heat 
burner until solder flows 
Then cement in place 


solder in small 
Over bunser 


That 


Ihe result: a properly fitted Ma 
crown properly reinforced that 
outlast most other types of gold 
or inlays! 

Prices will please. B (short 
$1.85, C $2.15, D $2.50, | 
$2.80, F $3.05, G (long) 
$3.50. Order thru your 
dealer 


ISAAC MASEL CO. 


1108 Spruce St., Philadelphia 7, Pa 


Dear Sirs 
Kindly 


technic brochu 


send 


Doctor 


Address 


MICHIGAN Charlevoix. For sale Modern 
dental office. Present lease to physician ter 
minates September 1960. Establish your loca 
on m d receive rent. Write owner, Dr 
W Box 444, San Clem e, Calif 


nt 


lidway Cent St Pau 
ble for orthodon 
heart of Midy 
niormation write red 
idg St. Paul, Minr 


exodor 
strict o 
Wolff 


ale. Modern, three ear old 
Two operatories fully 
opportunity Prosperou 
safflower, cattle main ir 

area. Excellent inco: 

D.A. Box No 1 


heasonable 
y. Dentist gro 
Will sacrifice 
Prosperous ra 
y and hunting 
Contact 
M.D 


For rent. New dental suite 
periodontics, orthodontics 
‘al-dental ilding. Excel 
Hudson and 
modern conve! 

Address 


Professiona 


eth. For 
bedroom 

Top profé 


ipmen 
or tw 


Addre 


i = MINN Ic i 
| tist. Located 
| St. Paul I 
| MONI For 
bung offi 
equipped Unusu 
ommur V he: 
ome rade 
irt \ 
with sing $45.00 
i rave equipment 
Wi I &-mining 
re ning wi ( 
Drawing ph Berruet 
D.D I I gton, Ne 
s 
VV 
f ilist 
l ire I 
‘ t line 
ed. $175 pez 
goni Bergenline Nortl 
Ber 
W Mino iv} n year 
ld gors three nd one 
f nial oom and 
bo! lental offi nal and 
lent at (a rare bi tion). 80x 
0 lovely | iscaped lot, wood paneling fron 
floc é gz in all room An exceptiona j 
L is of extras it isking price 
wi np! I nciuding equity nt Owner 
wit! whe te An ur ffering Ad 
Gauge I 
§ 
ene rt 1 ful 
4 ly rl Oo} 
pI | \ i gt | f 
| Le t y Addre DA N 
1 
i ( | te Ne K town ol 
i pI Equipment luded. Pre 
per Former lece ed 
i ! 
| 
= 
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ic hair dental pr 
n hines. S practice. 
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NEW YORK—For sale. Dental office and busi 
ness property. Fully equipped two-chair de1 
tal office with x-ray. Excellent, active, going 
dental practice. Will stay to introduce 

cated on main street t 
building consisting of 

ind store—rented and 
come Busy umme! 
Mountains. Good fishin 

on new slopes with cl 

ing to practice 

Charl H. In 


NORTH DAKOTA \ ce nt oppor 

for a dentist to come in ¢ 1 partner 
very busy practice it tion to 
Office located in its own beautiful, 
modern building. Four operating 
laboratory, new equipment, Airotor 
three other dentists in town of 10,000 
irea of 75,000. Address A.D.A. Box 


OHIO—Will lease or take associate intc 

practice. Northern Ohio city of 380,000 
able December 1 Associate will work 
through March 15, share office after that 
purchase or partner option Address A.D 
Box No. 625 


OHIO 4, lucrative 
who desires to 
outstanding farn : 
nity in western Ohio 
Built to S. S. Whit 
Excellent schools 
ivailable. Suitable 
if desired. Addres 


PENNSYLVANIA 
modern, fully 
Philadelphia M 
G.E. equipment old. Addres 
sox 81, Ardmore 


PENNSYLVANIA 

gery office-hom¢ 
oxide oxygen 
Priced at $16,00 ly oral surgeon within 
mile radius. Thre« spita Drawing pop 
lation 65,000; 1% hours from Philadelphia 
minutes to Poconoe Leavir tate. Suitabk 
for oral surgery or gene ctice Addr 
A.D.A. Box No. 62 


VIRGINIA 
Two-chair 
tory, private 
building. Will 
Industrial cor 
Must relocate 
4.D.A. Box N« 


WISCONSIN—For xcellen ) 

for young denti ic witl 
good practice in ci f 50,000 in modern, two 
operating room bungalo office equipped and 
fully air conditior , year round 
recreationa rea f Reasonable 
rent. Address A ( 


OPPORTUNITIES AVAILABLE 


CALIFORNIA 
Please send fu 
Dr. L. I Parker 
de, Calif 


easiest to use!... 


LAR 


KEEPS MOUTH MIRRORS CLEAR! 


stops fogging 
and distortion! 


When using high speed equip 
ment with water-spray, or treat 
ing a ‘‘mouth-breather,” don't 
waste time because of a fogged 
up or distorted mirror. Keep 
Butler CLEAR DIP handy on 
your tray 


JUST DIP AND USE 


Non-toxic Butler CLEAR DIP is 
germicidal, reusable, and has a 
pleasant taste. You don't have 
to rub it on, or lose time apply 
ing. Your work is smooth with 
Butler CLEAR DIP 


16 oz. plastic bottle 
plus FREE dip jar....$3.50 


32 oz. economy size, 


ASK YOUR DEALER or send 


order, with dealer's name, to 


JOHN 0. BUTLER COMPANY 


540 North Lake Shore Drive 
Chicago 11, Illinois 
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because of healtl Addre 
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—— 
ut wanted iil 
parti ur n first lett 
119 Magnol Ave River 


It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years with a 
Histacount Bookkeeping System. 
You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It’s so easy — no bookkeeping 
knowledge needed. 

Start the New Year right, 
with the system devised for you 
Send for FREE sample pages 
and literature. 


CUT X-RAY 
HAZARDS 


Convert your machine \ 
for ultra-fast film, 
split-second exposure 


Replace obsolete mechanical timers with the 
ECC Electronic X-Ray Timer. It enables conversion 
to ultra-fast film, reduces radiation by 80% with 
split-second exposures. Typical exposure for 
65 KVP machines is 0.2 sec. for cuspids, 0.4 sex 
for molors. Automatic resetting, remote control 
cord, easy to install. $118.00, 1-year guarantee 
Call your local dental equipment dealer or write 


ELECTRONIC CONTROL CORP. 


1573 EAST FOREST DETROIT 7, MICHIGAN 


INDIANA—Wanted. Permanent associate full 
time New building with modern facilities 
Large medical-denta!l clinic group in city of 
80,000. Excellent possibilities. Many referrals 
High type genera! practice plus hospital work 
Addres A.D.A Box No. 631 


\—Wanted Dentist to associate 

mall progressive medical group in 

norther Minnesota city of 100,000. Unusual op 
portunity for the right man. Prefer recent 
graduate or one just completing military serv 
i For further details address A.D.A. Box 


YORK Wanted. Dentist for medica 
group in upstate New York. General den 
tistry. Excellent opportunity for young den 
tist interested in conscientious dental care 
is part of comprehensive medical program 
Include information regarding age marita! 
status, schools attended, military status and 
special dental training or experience in reply 
Address A.D.A. Box No. 387 


NEW 


NORTH DAKOTA—Powers Laké« Wonderful 

opportunity for dentist. Town of 800 with 
drawing area of 6,000. Nearest dentist 35 miles 
away. Earnings of $15,000-$20,000 per year 
possible. Free rent in the office of community 
hospital for six months. Contact Robert Good 
man, M.D., Powers Lake, N. D 


vith North Dakota license wanted for 
prosperous agricultural area. Office 
in new clinic connected with general! hos 
cilities for x-ray and oral surgery 
All new dental equipment and many 
rable features. Address A.D.A. Box 


in south- 
opportu 
three phy 


Oak Hill 


ommunity popul ation 


TEXAS Approved ora 
prosthe residencies enta 
ivailable ly 1, 1960. in 1,300 bed \ 
tal liated with University of Te 
Medical Center | 
Dental Ss 
ton 31, Texas 


d Chief 


\ Positior vallable Lor lentist it 
State Hospital for Epileptic ind Men 
etarded located across the James River 
synchburg in a most beautiful part of 
or more information write to Lynch 
ning School and Hospital, Colony 
s R. Tilghman, Personnel Super 


WASHINGTON Foreigr missionary work 
Excellent opportunity for ialified men it 
all parts of the world. For detail to The 


tist, Seattle 


apply 
Wash 
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OPPORTUNITIES WANTED 


CALIFORNIA—Desire to associate with, buy 
or lease busy practice anywhere but prefer 
Los Angeles or San Francisco areas. Age 31 
Have busy Midwest practice but desire 
mate change Address A.D.A. Box No. 626 


FLORIDA—Oral surgeon completing 42 months’ 

residency training including six months’ 
general anesthesia in January 1960. Military 
obligation completed. Licensed in Florida. De- 
sires association or partnership with estab- 
lished oral surgeon on west coast of Florida 
Address A.D.A. Box No. 609 


Experienced oral surgeon age 36, licensed in 
Florida desires association with established 

oral surgeon or group in Florida Address 
D.A Box No. 634 


Maryland licensed dentist, 1957 graduate, age 

26, married, military obligation complete, de- 
sires association leading to partnership or office 
sharing set-up with progressive practice in 
suburban District of Columbia area Address 
A.D.A. Box No. 635 


MINNESOTA—1950 graduate thoroughly ex 
perienced in all phases of general practice 
desires association or purchase with active 
PBP or quality practice in Minneapolis or 
suburban area. Address A.D.A. Box No. 636 


OREGON—Minnesota graduate 1951, excellent 
and experience PBP desires pur- 
ssociation with high standard prac 

1 Portland metropolitan suburban area 

Address A.D.A. Box No. 637 


VENNSYLVANIA 
dentist age 4: 
sition in fine 
Philadelphia 

No. 638 


WISCONSIN-MISSOURI—Dentist desire 
aried position or group practice. Licensed in 
Wisconsin and Missouri. Fifteen years’ genera 
practice University operative dentistry in 
structor, Major World War 2, honor societies 
family man, excellent references A ddre 
\ tox No. 639 


Dentist ge 29, married, Texa ind National 

Boards. Five years’ practice. Veteran. Ten 
months’ prosthetics and one year exodontics 
specialty experience. Desires salaried positior 
in group, school, city, Civil Service, ete Ad 
dres A.D.A. Box No. 615 


Oral si private practice 
intravenous esthe experience. Licer 
in Florid Ohio and New Jersey. Desires asso 
ciation leading rtnership in surgery prac 
tice or good locati Available immediate!) 

Address A.D.A Box No. 641 


MPLETELY REMOVES 
ZINC OXIDE-EUGENOL TYPE 
FROM RESTORATIONS 
ACRYLIC SPLINTS, ETC 


e SAVES hee AND LABOR 


IDEAL FOR 


J. F. JELENKO & CO., INC. 
Dept. A -136 West 52nd Street 
New York 19, N. Y. 


Please send me 


quart(s) Jel-Sol at 
$4.50 each and bill me throws my dealer. 


NAME 


ADDRESS.. 


CUT 


DEALER 
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ee A New Amazing Time Saver... 
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| 
MENT AND 
EMENT AND PASTE 
| 
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7 
/ 
Kee | x. 160°F. wit 
‘thee NX od 
@ EFFICIENT... GENTLE 
HARMLESS 
experienced, conscientious WI 
lesires three-day a week po 
ral practice with center-city 
Addre A.D.A Box \ 
@ ALSO JEL-SOL IS 
° V4 
JEL-SOL 


i 959, desires opportunity or asso- 
Ae 4457... ci fisconsin, Minnesota, Illinois and 
‘al licensed. Also have National Boards 


A No - Brush ess A.D.A. Box No. 642 
DENTURE CLEANER a 


You Can Recommend! 


itist completing graduate training in 


ii practitioner military obligation com 
d, experienced, good health, desires pos 
n group or individual! practice, industry 
liied business where experience can he 
Addr« 4.D.A No. 643 


July 
partners 


tioner military obligation com 
years’ private pr setice Married 
ciation in an est ul lished practice 
with government or industry in 
eas. Address A.D.A. Box No. 645 


Westchester, Rockland area 

| HY gradua desires association in genera! 
Available NOW . . . through leading dental labora racnce i to purchase or partnership 
tories and supply houses the first and only den . vies ry background and excellent 
ture cleaner that absolutely climinates harmful brush training. Address A.D.A. Bo 
ing! Laboratory testimoniais* hail Sweet Breath 
the most effective and safest denture cleaner ever 
veloped! . . . Non-toxic Sweet Breath removes tartar 
calculus and coal tar. Toughest stains disappear by 
rubbing dentures with Sweete ‘ 
Breath solution on cotton @ 
swab. No harmful brushing® 
ever required. Sweet Breath @ 4 droppers 
Denture Cleaner destr roys of solution 
odor-breeding bacteria 
continued use prevents den 
tures from accumulating tar 
tar, calculus and stains. Risk 
of breakage minimized since 
dentures are handied less 
Ideal as good will builder 
between dentist and patient. 
Amazing Sweet Breath solu 
tion available in bottle form 
for refilling washer or for in 
office use. You owe it to your 
self (and your patients!) to 
try Sweet Breath 

Special Professional Offer! 

Mail only $1.25 (about half 
the retail price) with coupon 
below for one Sweet Breath 
Washer with so 
lution postpaid without 
further obligation. Limit one, 
please. Order today! 
Names on request 


cover with 
-cold water 


ALL 


PLATED 


To Make Your 
Approx Young Patient 


Actes! * Cooperative 
* Friendly 
* Ask for More 


“WORK LIKE A CHARM” Appointments 


AWARL are Inexpensive, Save Chair-Time 
Designed in Good Taste 
(“CHAINS SEPARATE) Order From Your Dealer 


KUMFORT-TYME CO. 


8690 WASHINGTON BiVD. + CULVER CITY, CALIFORNIA 


A. C. ALVIN CO. 

909-A Equitable Building 

Des Moines 9, lowa 

I'm enclosing $1.2 Please 
once postpaid | Sweet Bre 
pool Washer witl olutio 
NAME 


ADDRESS 


1084 
oa 
re practice pr ly in the Bas 
} peris ir pI ffice Ada 
\ 
SEND TODAY! 
' 
! 
! 
! 
CITY STATE | 
| 
| 


Time required: 
3-5 minutes 


The mortar and pestle, known from the earliest times, 
were used in the amalgamation of silver and mercury to produce 
‘silver paste’ or ‘mineral cement’ a hundred years ago. 
Through continuing study, the vast improvement in 
amalgam alloys and the technics of their use . . . “more 
restorations are made with amalgam than all other materials 
combined.’’ The Crescent Wig-l-bug— called by many the wonder 
electric mortar and pestle—has contributed much in placing 
amalgam work on a scientific and highly successful basis. This 
dependable, trouble-free mechanism produces uniformly perfect 
mixes of alloy and mercury, 


Time required: 
requires only 7 to 10 seconds 


7-10 seconds 
to do so, helps you 


produce finer, better fitting, 
longer lasting fillings. 


Available through your dealer 
in black, white, and beautiful 
color Write for details 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, lilinois 
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DU PONT DENTAL X-RAY NEWS 


Dental phantom showing oral cavity open and 
teeth separated approximately three-eighths of 
an inch to accommodate both bitewing and 
periapical films. 


Periapical and bitewing radiographs of the phan- 
tom and human, made at 65 kv.p., 20 ma.s 
8” dis. Du Pont Types “‘D’’ and “LF” Dental 
Films. X-rays showing metallic fillings were 
made with live patient 


Plastic x-ray model helps develop faster dental films 


Reducing radiation exposure to human 
beings is of prime concern today. One 
successful aid to research in this field 
is the use of x-ray phantoms 


These phantoms are needed for con 
tinued study of radiation dosage, ex 
posure techniques, and to develop 
faster films and screens. Ideally, a 
phantom should be life-size and trans 
parent, containing human bones. The 
phantom material should be radiolog 
ically comparable to human tissue. A 
covering the 40 to 130 ky 
peak range showed that a transparent 
material called Bio-Plastic met these 
requirements best 


survey 


Various experimental phantoms 
were made by Ward’s Natural Science 


Establishment. These proved satis 


factory, and now a dental model has 
been fully tested and approved X-rays 
fully diagnostic with human counter- 
parts were obtained throughout the 


entire kilovoltage range 
Du Pont “Lightning Fast’ Film 


reduces exposure 


LF” Film makes split-second 
possible It permits low 


Du Pont 

exposures 
powered x-ray units to be used and 
allows lor ger focal distances. Like all 
Du Pont Dental Films, “LF” comes in 
the familiar “Pull-A-Tab” packet For 
more information about this and other 
fine Du Pont Dental X-Ray Films 
write to: Du Pont Photo Products 
Dept., 2432A Nemours Bldg., Wil 


mington 98 Del. 


al) PONT 


Better Things for Better Living ... through Chemistry 
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EQUIPMENT YOU NEED 
FOR THE 
PRACTICE 


WANT... 


Efficient, flexible, 

modern equipment 

that keeps pace 

with modern dental tech- 

niques and growing practices. Ritter/Castle den- 
tal operatory equipment helps make your treat- 
ment days more rewarding .. . less tiring. It also 
caters to your patients comfort . . . encourages 
relaxation . . . makes them easier to work with. 
Here’s equipment modern in appearance . . . but 
most important, designed for dental techniques 
today and tomorrow! a, 


Ritter 


RITTER COMPANY INC. 
1059 Ritter Park Name 


Rochester 3, New York 
Address 
Please send me information 


on the following: } City Zone State 
Century Unit Century Chair Century Light Century X-ray 999 Autoclave () General Vision Lig 
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SUCTION! 


AT A NEW LOW PRICE 


LEADS IN POPULARITY! 


SELF EMPTYING 


RHEOSTAT NOW AVAILABLE 


COMPANY 


CHARLOTTE 3, NORTH CAROLINA 


Professional equipment since 190( 
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PEL-VAC \y 
THE 


OR PROFESSIONAL se 


CAVITRON prophyl® 


Portable Prophylaxis Unit 


CAVITRON “30” 


The Unit is fully portable, can be 
installed in minutes, needs no 
maintenance. It is supplied with 
a basic set of ere pro- 
phylaxis tips which provide ready 
access te all areas. Tips are nor- 
mally blunt, never need sharpen- 
ing. No abrasive is used. 

Tips Yor auxiliary procedures — 
amalgam condensation, curet- 


RVICES RENDERED: 


xis 
it’s so much 
more rewarding 


Your patients will appreciate the difference between a 
routine prophylaxis and one completed with the Portable 
Prophylaxis Unit—CAVITRON “30”. 


it’s thorough ... 

Access to all areas is easy—even interproximal deposits 
and deep pockets. Subgingival and supragingival calculus 
and stubborn surface stain are quickly removed, leaving 
crown and root surfaces satiny smooth. 


it’s gentle... 

Unpleasant scaling sensation, tissue laceration and 
bleeding are virtually eliminated. “Soft tissues respond 
with less postoperative sequelae because trauma is mini- 
mal and cleaning is thorough.”* 


And it’s easier for you... 

You merely guide the lightweight handpiece—no force is 
required, so there’s no finger fatigue . . . and many doc- 
tors report a truly dramatic saving in chair time. 


*Tascher, P. J.: The Present Status of Ultrasonic 
Dentistry. N.Y. State D. J. 25:183 (May) 1959 


CAVITRON EQUIPMENT CORP. 


42-26 28th St., Long Island City 1, N. Y. 


tage, gingivectomy and root canal | 


therapy are also available. Please send me— | 


| (CO Detailed literature () Patient educational material | 


| Dr. 
if you'd like to try the Unit 
on a problem patient, mail 


Address 
coupon for details | 


A 
Ss 
t 
7 


Cool setting avoids discomfort 
to patient. For cementing 
crowns, bridges and inlays; for 
dressing seals, liners, steps or 
bases ; for permanent fillings in 
deciduous teeth and temporary 
fillings in permanent teeth 


THE S. S. WHITE DENTAL MFG. CO. 
Philadelphia 5, Pa. 


S.S. WHITE 


ZING CEMENT 


improved 


ENODON® GAGE 


for root canal work 
rhis scientific instrument tells you where file 
‘ tip is at all times. Prevents danger of being 
TOMAT short of, or going through apex. No more 
EXAKTA LIGHTMETER VX-Ila concern over reamers and files of varying 
MM. SINGLE LENS REFLEX CAMERA lengths. Successive files and reamers are set 
TH TOMATIC ZEISS BIOTAR LEN from same gage setting. Complete canal fill 
ing is as easy as partial. Gage makes possible 
treating 3 canals simultaneously. Also assures 
more accurate medication and coagulation 
THE ENODON© RACK 
gives you 48 reamers ‘at*your finger tips 
numbered for quick finding and replacement 
order from your dealer 
YOUNG DENTAL MFG. CO. 
EXAKTA CAMERA COMPANY 


New Y 
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high crushing strength 
great holding power 
WHITE, 
ZINC CEMER 
INATES ERRORS CUTS WORK TIME 50% 
successors. ag Ri 
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Automatic “4% We 


Friction Grip 
Bur Bonus 


36 Carbex Friction Grip Burs 
Specially Designed for 
Ultra Speed Cutting... 


vaue!... 


plus FREE Custom Designed 
Bur Block and Case 
and FREE Trial Bur 


all for $5 40 


Exclusive Carbex FG Features 
¢ Solid Tungsten Carbide— 
Rigid— Minimum Vibration! 
¢ Eight Flutes—Faster Cutting! Specially moulded Bur 
Straight Flutes—Self Cleansing! ay me into its 
Ultra Speed Cutting! a4 
age Compartment wit 
These Exclusive Features Produce ascalthnachidhaahinais 


SMOOTHER CAVITY WALLS 
This Bonus Package gives you 36 You Get These Popular Burs 


Carbex FG Burs for 6 each Nos. 557-700 
4 each Nos. Y2-334%2 -558-701 
$11.60 LESS than the unit bur price 2 each Nos. 2-35 
1 each Nos. 4-37-57-171 


Attached to every package is a FREE Carbex Bur, as a trial 
sample. If not satisfied with its performance, return the un- 
opened package to your dealer for full credit. 


Special Bonus Offer also Available 
 : with Right Angle Carbex Burs 
QNs Ask Your Kerr Dealer 
KERR MANUFACTURING COMPANY + SINCE 1891 + DETROIT 8, MICHIGAN 
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Announcing 


National Board Examinations 


States and Agencies that recognize 
National Board Certificate 


MISSOURI 


NEBRASKA 
ORADO NEVADA 


November |= NECTICUT ‘EW HAMPSHIRE 


STRICT OF VORTH DAKOTA 


December 1. 1959 OLUMBIA 


ORECON 
Applications should be received by Oct. 20, 1959 PENNSYLVANIA 
RHODE ISLANI 
‘ P DI SOUTH DAKOTA 
‘ > | OF () 
March 28-29, 196 
VERMONT 
{pplication hould be rece F Feb. 16. 1960 
WASHINGTON 


Brochure WEST VIR( 


~ 


describing the A WISCONSIN 


ASSACHUSETTS S. PUBLIC HEALTH 
Vational Board D 
ICHIGAN 5. ARMY 
Dental Examinations A 


may be obtained 


NESOTA U.S.NAVY 


by writin: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
EAST SUPERIOR S1 CHICAGO 11, ILLINOIS 
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CONTROL 


Foods can provide many minerals needed for 
control of body functioning as well as for 
structure of body tissues . . . but special consider 
ation needs to be given to insure that the diet 
contains enough of certain minerals 
The minimum quantities of foods listed in A 
Guide to Good Eating can provide most of the 
Recommended Dietary Allowances for 
2 and from 


calcium . 2/3 from milk group... 


other groups 
3 from meat group 
. and 1/5 from enriched breads 


from vege- 
tables and fruits 
and cereals 
Calcium is essential to normal blood clotting, 
muscle contraction, nerve functioning and cell 
permeability in addition to its main role in 
the growth and maintenance of bones and teeth 
Iron is used in the formation of hemoglobin, the 
red blood pigment which carries life-giving oxy- 
gen from the lungs to body cells. Phosphorus 
which plays a vital part in the energy metabolism 
of cells as well as in formation of bony tissues 
is provided by foods in ail four groups es- 
pecially those which supply calcium and protein 
Potassium, sodium and chlorine are involved with 
maintaining water balance in the body. Potassium 
is abundant in animal and plant foods sodium 
and chlorine are present in foods and table salt 
Copper, cobalt, magnesium, manganese, molyb- 
denum and zinc take part in various enzyme re- 


actions .. . and are supplied in needed amounts 


A GUIDE TO GOOD EATING — USE DAILY 
DAIRY FOODS 


MEAT GROUP 


VEGETABLES AND FRUITS 
nore | ide dark gr 


BREADS AND CEREALS 


by foods listed in the “Guide.” 

Fluorine not demonstrated to be a dietary 
essential... but shown to give developing teeth sub- 
stantial protection from dental caries ...is present 
in many foods and natural and treated wate 

When combined in well-prepared meals, foods 
selected from each of those four food groups and 
seasoned with iodized salt can provide all needed 
minerals ... while satisfying the tastes, appetites 
and other nutrient needs of all members of the 
family . young and old 

The nutritional statements made in this adver 
tisement have been reviewed by the Council 
Foods Nutrition of the American Medi 
Associ i found nsistent with 
sthoritative ed pinion 
Since 1915 better health 


through nutrition research and education 


promoting 


NATIONAL DAIRY COUNCIL 
4 non-profit organization 


111 N. Canal Street « Chicago 6, Ill 
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NOW ... Another Dental Aid for The Many Thousands of 
Satisfied Users of Columbia Model-Base Formers 


Anterior-Bite Models Made Neatly 
and Quickly with the NEW Columbia 


Anterior-Bite Model Former 


© A special anterior impression tray takes impressions of both upper and lower 
together; no need for separate impressions. 
Impression tray is then pressed into slot in the flexible rubber model former. 

¢ With one pouring of plaster or stone a neat, sharply-outlined model of the anterior 
bite ... in one piece. . . is easily produced. 

Neat, presentable models of the anterior bite are most advantageous in a “before-and 

after” demonstration to the patient. 


Order this anterior-bite model former today Cat. No. 908 $7.50 


COLUMBIA DENTOFORM CORPORATION 
The House of A Thousand Models 
131 EAST 23rd STREET NEW YORK 10, N. Y. 


The Ideal Mouth Rinse for Professional and Home Use 


TS 


V 8-ounce Plastic Bottle for your 
office. Space-saving — easy to handle. 
Just remove cap — tilt — squeeze 


V Economical because it’s concentrated. 

Makes two gallons of soothing, cooling, se 

cleansing rinse. { 3 

Order from your salesman {i 
\ 


Recommend — prescribe 
Oraline for routine home use 


The $. $. WHITE DENTAL MFG. CO. 


211 SO. 12TH ST., PHILADELPHIA 5, PA. 


FREE! Write on professional letterhead for PRESCRIPTION PADS 


| 6: WHE ) 
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Contact areas 


These drawings of two bicuspids, one 

mesio-distal section and two occlusal 

views, are used to illustrate certain 
DWG. A: Contact too common contact problems. 


broad occluso-gingivally. 
Snore In Drawing A of the mesio-distal sec- 


tion, for example, the contact is too 
broad in the occluso-gingival dimen- 
sion, and stringy foods are apt to be 


caught and held. 


The occlusal view in Drawing B 

shows a broad bucco-lingual contact 

area that prevents food from scouring 

the embrasures as it would, for ex- 

ample, in Drawing C where the con- 
DWG. B: Bucco-lingual tact is a normal one. 


contact area too broad. 4 . 
Drawing C, showing the normal con- 


tact area, obviously allows food to 
sweep into the embrasures which are 
so shaped as to provide a sluice-way 
effect with resulting tissue stimulation 
and self-cleansing action 


(Prepared under the direction of 
competent dental authority.) 


DWG. C: Bucco-lingual 


contact area normal. 


THE NEY CONPANY 
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RECOMMENDED 
FOR ULTRA- 
HIGH SPEEDS 


These scolpel-sharp, diamond-hard 
carbide burs ore engineered spe 
cifically for full efficiency at ultra 
high speeds. You have the widest 
range of sizes and shapes to select 
from—in conventional and universal 
(break-through) types. Further, your 
Dealer stocks Busch-Widia Burs in 
seven different shank lengths, in 
cluding p.c. style for friction grip 


BUSCH- 


“DIAMOND-HARD SUPER TUNGSTEN CARBIDE" 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KaVo HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


DAILY LOG 


for Dentists WHAT COULD BE 
| MORE SANITARY ? 


DISPOSABLE, INDIVIDUAL 
SALIVA EJECTORS 
THE DAILY LOG serves a well ] 2' <6 ti t! 
qualified ‘‘business manager’ in your 
office the simplest of any profes 
sional system. Only a few minutes a | 
day required to keep complete busi b =@ Provide greater comfort for patients 
ness records helps you ave id tax @ Rounded edge prevents tissue damage 
troubles saves you time and money } @ Cellophane coating retains shape 
Fully dated lo oseleaf f rinted new > Adjusts to deep or shallow mouths 
each year 
PRICE: $7.75 for CALENDAR YEAR 


vith FREE Nek Plated Adapter 
Satisfaction guaranteed 


@ End ejector sterilizing for you 


ar tp x an Order from your supply house 


MATION KIT WALBRO, Inc. 


THE COLWELL COMPANY SPRINGVILLE, NEW YORK 
262 W. University Ave., Champaign, Ili 


WADIA 
1960 


The HANDY* 
Resuscitator 


OXYGEN, an essential 
in modern dental offices 


Oxygen for supportive therapy and resuscita- 
tion should be readily available in every dental 
office. Its administration may prevent a seri- 
ous emergency or save a life. Although serious 
emergencies are comparatively rare, they do 
occur. A patient has the right to expect his 
dentist to be prepared to handle them. 

The outcome of an emergency may in many 
cases be determined by the immediate treat- 
ment while awaiting the arrival of other pro- 
fessional help. The HANDY resuscitator is 
an essential. 

The HANDY resuscitator is small, light, 
safe, effective, reliable and extremely 
simple to operate. No pressure 
beyond a safe amount can reach 
the patient's lungs. Full and accu- 


*HANDY is a trademark. 


rate control of the respiratory rate is at the 

finger tips of the operator. 

THE HANDY* RESUSCITATOR does three 

important things: 

1 As Resuscifator, it automatically breathes for a 
person whose respiration has failed and automati- 
cally adjusts the depth of respiration for an infant, 
child or adult. 

2 As Inholator, it supplies oxygen to be absorbed by 

it can 


the spontaneous respiration of the patient. 


be instantly converted to “Inhala- 

tion” by the turn of a single 

plainly marked valve. 

3 As Aspirator, it provides sufficient 
suction to remove obstruct- 
ing material from the throat, 
such as mucus or vomitus. 


959, CHEMETRON CORPORATION 


NATIONAL CYLINDER GAS DIVISION, CHEMETRON CORPORATION 


840 North Michigan Ave., Chicago 11, Illinois 


Please send me further information on the HANDY resuscitator. 


NAME 


ADDRESS 


CITY 
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YOU CAN MAKE BETTER AMALGAM FILLINGS 
with 72% or 68% 
ULTRA FINE CUT FILLING ALLOY or 
BRAND MICRO-GRAINED ALLOY PELLETS 


Gives the most homogenous mix, thus per- 
mits smooth wax-like carving. Develops 
high initial and permanent strength, with 
corresponding low flow. Assures perma- 
nently sealed cavities. Resists tarnish 
and oxidation. Fillings retain mirror-like 
lustre indefinitely. 

Carefully graded to contain round micro- 
fine particles. This enables removing the 
excess mercury, thereby increasing the 
strength of the filling. 

Ultra Brand 72% & 68% appears on the 
ADA list of Certified Dental Materials. 


| Use ULTRA-BRAND NON-ZINC 
| Micro-Grained ALLOY or PELLETS 
when cavities must be filled under the 
adverse conditions of incomplete dry- 
ness—for instance filling children’s 


cavities. | H. JELINEK 


Ask your dealer for 10 oz. plus FREE DENTAL ALLOY 
package. It is moderately priced and 93 Nassau St. 
superior in performance N.Y. 7.N.Y 


BRUSH with the ends of the bristle 5 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides. They reach into the 
crevices and other spaces other cleansers don't pene- 
trate. Require minimum pressure; generate no heat, 
Specify “Robinson's'’—through your dealer. 


ROBINSON'S 
BRISTLE 
DISCS 


FLUORITAB rvuonive Tascers 


suggested retail price—$1./100 


Available in drug stores on your prescription 
or 
for dispensing in your office 


Complete information, including dispensing labels, prices, 
and prescription instructions, furnished free upon request. Write to: 


Fluoritab Corporation, 625 South Saginaw Street, Flint 2, Michigan 
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2911 Atlantic Ave., Brooklyn 7, N. Y 


by NOBILIUM 


The Nobilium restorations processed today are better 
than the cases that have been constructed in the past... 
And the Nobilium partials that are yet to be designed 
and cast in the future are certain to have advantages 
not obtainable today. The reason for this continued 
improvement is the research and development carried 
on by Nobilium in its laboratories and manufacturing 


plants in Chicago, Los Angeles and Philadelphia. The 
patent recognition granted for Nobilium’s products, 
known the world around 


have not been ends in them- 
selves—but only challenges for us to forge ahead with 
improvements in all Nobilium products and processe 
To you this means assured satisfaction whenever you 
prescribe Nobilium service. You get the finest cases 
that it is possible to produce—and your patients get the 
greatest comfort, aesthetics, and functional perfection 
Call your nearby Nobilium laboratory when you have a 
partial to be made 


NOBILIUM PRODUCTS, INC. 
125 N. WABASH AVE., CHICAGO 2, ILL 


* 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF 
914 WALNUT ST., PHILADELPHIA 7, PA 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, INC., 2237 N.W. 1st Place, Miami 37, Florida 
NOBILIUM of CANADA, LTD., Toronto 


Export Department of Nobilium Products, inc 


NOBILIUM of EUROPE, A. B. Stockholm 
nc., 2255 Broadway, New York 24, N.Y. 


1099 

ade 

~ 
\ THE UNITED STATES OF AMERICA 
PU ALL TU WHOM THESE PRESENTS SHALL COME: 
Continued Swprovement 
3 
t ae 2 
| 
\ 
Attes 


announces the 


rol admission to 1960 Dental School Classes 


will be given on 


JANUARY & or 9, 1960 


(application ust be received by December 21) 


APRIL 22 or 23, 1960 


(application must be received by April 8) 


Sponsored by Council on Dental Education of the American Dental Association 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THE 1960 Den- 
TAL APTITUDE TESTING PROGRAM, and for the ap- 
plication blank to take the tests 


Dental schools 
GEORGIA 


ta-Ssoutne 


ALABAMA 
of Dentistry 
niversity of Alabama 
1919 7th Avenue, Sou 
Birmingham 3, Alaba j 
ILLINOIS 
DIST. OF COLUMBIA hicago C 


\ 


CALIFORNIA 
School of Dentistr 
Ph ans and a 


College of Phy 
344 Fourteenth Street 


San Francisco 3, Califor 


ental Aptitude 
“Test 
| 


College of Dentistry Schoo! of Dentistry PENNSYLVANIA 
niversity of illinois t. Louis University School of Dentistry 
808 South Wood Street 3556 Caroline Street Temnie . 
rhicago 12 nois t. Louis Missour 


INDIANA 

school of Dentistry Washington Universit Thomas W. Evans Museum & 
ndiana University 4559 Scott Avenue titute Schoo! of Dentistry 
121 West Michigan Street t. Louis 10, Missou rs f Pennsylvania 
ndianapolis 2, Indiana 1 Sf 


NEBRASKA Philadelphia 4, Pennsylvania 


of Dentistry 


versity of Pittsburgh 


IOWA 
College of Dentistry 


State University of lowa 


Dental Building th Thackeray and O'Hara Stree 
ywa City, lowa Pittsburgh 13, Pennsylvania 
Schoo! of Dentistry 

eharry Medical College 
Nashville 8, Tennessee 


Schoo! of Dentistry 
Jniversity of Lou 
129 East Broadway 
sville 2, Kent NEW JERSEY 
uisvi Ky 
hool of Dentistry Dentistr 
‘ 


Fairleich Dickinson Univers 
airleigh Dickinsor ’ niversity of Tennessee 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charles Avenue 
New Orleans 18 


Teaneck, New Jers 
nroe Avenue 
3, Tennessee 


ege 0 


MARYLAND 
Baltimore College 
The Dental Sch 


NEW YORK 


of Denta 


MASSACHUSETTS 
Harvard Sche f Dental Med College of Dentistr 
New York Universit 


188 Long d Ave 
8 Longwoo 421 First Ave VIRGINIA 


ston, Massachusett 
hool of Dent 


WASHINGTON 


MICHIGAN ¢ Dentistry 
hool of Dentistr NORTH CAROLINA ty of Washingt 


entistr ences Bu 
Nashinctor 
Was 


WEST VIRGINIA 


entistry 


MINNESOTA ymbus 1 

School of Dentistry WISCONSIN 
University of Minnesota . f De 
Washington Ave. and Ur ty 
Minneapolis 14, Minnesota l elbert f é th Sixteenth Street 


ntistr 


tte University 


MISSOURI 
PUERTO RICO 


tr 
f Dentistry 


The d ui aptitude tests are admi > in 50 other 
colleges and universities located in the United States, Alaska 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico 


110] 
Philadelphia 40, Pennsylvania 
The Creighton Universit 
Ventistry 
n Hall University 
alias 10, Texa 
University of Maryland gery 
618 West Lombard Stree DIUMBIa UNIVETSIL ty of Te 
Baltimore 1. Maryland 330 West 168th Street 
New York 32, New York iahn Freeman A 
6 J eeman Ave 
ton 25, Texas 
y 
t { Dental Med Medical College of Virg 4 
Tufts University o! of Dentistry d and Clay Streets 
136 Harrison Av niversity of Buffa 19, Virginia 
Boston 11, Massachuse 435 Main Street 
3uffalo 14, New k a 
& 
ersity Vel all 
630 East Jeffer The Univers®™ 
Netroit Michica 
Detroit 26, N g hapel H North Car : 
versity of M 3 OHIO 
of Dentist ty a ve ty 
f 
Ann Arbor, Michiga ege 
The Ohio State é y Morgantown, West Virg 
eveland 6, Oh Milwaukee 3, Wisconsir 
1108 East Tenth Street 1 S.W. Ca i ack Park ty of Puert 
Kansas City 6, M ul rtland f Puerto R 


U 5S. 
SAVINGS 
BONDS | 


WHERE YOU WORK OR BANK 


SEE BETTER 


and relieve 
EYESTRAIN ..° 


you need 


the oral 


3-D MAGNI-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gi true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with 
SUITS and SPORT COATS ut gular eyeglasses Normal vision resumed 
aising headslightly. Weighs only 3 ounces. 
Precision ground optical glass. Order from 
AUSTIN LEEDS. and GROSHIRE your dealer or send $10.50 for 10-day trial. 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept.16 480 Lexington Ave., New York 17, N.Y. 


brand names 


P / 
Thr 


STRONGER MORE DURABLE 


e QUICKER INSERTION 


SMOOTHER MARGINS 


e SIMPLE PREPARATION 


reasons why 
WILLIAMS 


MAT GOLD 


is best of “ALL FOUR” 
BETTER THAN AMALGAM 


(retains its original color) 

BETTER THAN FOIL 
(by virtue of its density) 

BETTER THAN 24K CAST INLAYS 
(superior in hardness) 

BEST MAT GOLD 
Williams Mat Gold is a 1000-Fine crystalline deposit 
that is unusually cohesive. Exclusive Williams pro- 
cessing (due to the phenomenon of “cold welding”) 
enables it to take on great strength under simple 
manipulation. For properly condensed gold fillings, 
wherever indicated, use Williams Mat Gold. 


For Special Introductory Outfit 


Contact Your Dealer 
For Information 
Booklet Write 


Williams, Dept. 40 — 


| 


ILL H ms Ge ld Refining 


FORT ERIE, ONT BUFFALO 14, N Y 
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index to advertisements—November 1959 
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When longer duration of deep an- 
esthesia is required . . . in oral 
surgery or endodontic work 
where 2 to 2% hour duration is 
needed, the local anesthetic of 
choice is... 


PRIMACAINE HCi (with epine- 
phrine 1:60,000) produces fast, 
deep anesthesia plus extra duration 
and unusual tissue tolerance 


Unacaine HCI is the local anesthetic 


of choice for high speed operative 
technique. 

Onset of anesthesia is very fast 
Depth of anesthesia is great — 
Duration of anesthesia is ideal 
anesthesia lasts about 1 hour — 
just about right for the average 
case when high speed techniques 
are used! 

Shortly after the patient leaves the 
office, anesthetic symptoms are gone 
The possibility of long-lasting 
numbness or of tongue biting at 
night are eliminated. 

Detailed information on request. 


CHEMICAL MFG. CO., INC 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 
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ORES 


AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tablets 


Bal For adjunctive oral therapy in 

the more common dental infections 
and pre- and postoperative prophylaxis — 
abscesses/celiulitis/Vincent’s disease/ 
osteomyelitis/and for the prevention 
of streptococcal infections where there is 
a history of rheumatic fever. 


Clinical effectiveness confirmed by 
millions of cases 


Specific in many common infections 


Daily dosage, 1 tablet t.i.d., may be spaced 
without regard to mealtime 


Ease of administration with oral penicillin 


Economy for the patient 


new convenient also avaliable 

oral tablets PENTIDS, 200,000 units buffered penicillin G potassium per scored 
PENTIDOS 400,’ each scored teblet, bottles of 12, 10% 

contains unite PENTIDS CAPSULES, 200,000 units of penicillin G potassium per 
of penicillin G potassium buff- capsule, bottles of 24, 1¢ 00. 

ered, botties of 12 and 100 

Twice the unitage of Pentids 

200,000 units. 


‘warned @ @ 4 TRADEMARA 


*Specially 
Formulated 


NU-DENT 


Porcelain 


nu-dent porceain srupio, 


(Reg 
220 West 42 St., N.Y. 36, N.Y. © Phone-LA 4-3591, 2, 3,4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 
(Send to NU-DENT Studio Neorest You) 
NU-DENT PORCELAIN STUDIO, Inc. 


Please send information on practice-building NU-DENT 
porcelain restorations 


Or 


Address 


City & Zone 


(Ree U.S. Pet. Ol.) 
=. 
4 DADA TIVE 
PREGIUYU. 
porcelain to metal; exclusive withNU-DENT. 
use of our exclus’ spec ally 
CERA ‘TE approaches pra -@olor, 
1. The New 
Makes it Possible to Replace Broken Porcelain Pontics and Ret 
that match any Shade Guides 
age 


FASTER ACTING: 


still another reason for recommending BUFFERIN 


Rapid pain relief, asyou know from your own experience, is an_important 
“Mactor ip evaluating the overall @ffectiveness of an analgesic. a | 


Bufferin actesignificantly faster than plain_aspirin'...10 minutes after tak- 
ifg Bufferin, the blood salicylate levels are more than twice as*high ag_thode 
#btained with plain aspirin. Even after an hour, aspirin fails to attain the 
salicylaté levels prodaced by Bufferin. 


Fast Action—Still another reason why so man) physitians and dentists 
“mend Bufferin fog trouble-frée paip relief. And Bufferin is one dfghe best- 
toleratedof'all onal salicylates. 


Fox,better-iolerated pain relief BU FFE RI N: 
_ that starts faster...recommend 


Each Bufferin tablet combines 5 Gr. of aspirin with THER Fine PRODUCT  sowntirel Tg 
, glycinate and magnesium carbonate 

W. D...Dryer. L., and Routh, J. L.: Effect of Buffe 


nta on Absorption of Acétylsalicy! Acid, Am. Pharm 


Se. 49:21 (Jan.) 1850 | 


a 


BRISTOL-M YERS COMPANY, 19,West 60 Street, New York 20, N.Y. 
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